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Hospitalization and Medical Care of Civil- 
Works-Administration Employees 


ministration it became possible for the Govern- 

ment to give employment to more than 4,000,000 
persons. “The purpose of the Federal Works Adminis- 
tration is to provide regular work on public works at 
regular wages for unemployed persons able and will- 
ing to work.” All of these newly employed became, in 
effect, employees of the United States Government and, 
therefore, became subject to the Federal Compensation 
Act. This Act provides “that the United States shall 
pay compensation . . . for the disability or death of an 
employee resulting from a personal injury sustained 
while in the performance of his duty.” 

Enormous responsibilities were thus thrust upon the 
U. S. Employee’s Compensation Commission which ad- 
ministers the Federal Compensation Act. Accordingly 
a complete medical care and hospitalization program 
for these new employees had to be worked out by the 
Compensation Commission and the relationships be- 
tween this Commission and the Civil Works Admin- 
istration had to be formulated and defined. To aid him 
in facing these new responsibilities, Mr. William Mc- 
Cauley, Secretary of the U. S. Employees’ Compensa- 
tion Commission, invited the presidents and represen- 
tatives of the American, the Catholic, and the Prot- 
estant Hospital Associations to a conference in Wash- 
ington. By common agreement between the three Asso- 
ciations, Mr. McCauley was notified that the three 
Associations would attend and that they would func- 
tion as members of the Joint Committee of the three 
Associations previously created for the purpose of deal- 
ing with such matters of Federal Legislation arising out 
of our present National emergency as affect hospitals. 

The conference between the representatives of the 
U. S. Federal Employees’ Compensation Commission, 
of the Civil Works Administration, and of the three 
hospital Associations took place in Washington on 
January 3, 4, and 5. At the end of this conference it 
was felt that a plan had been devised which should be 
fully acceptable to the hospitals of the country. The 
Joint Committee accordingly authorized the issuance 
of the following letter to all of the hospitals of the 
United States. 


‘i HROUGH the creation of the Civil Works Ad- 


The Reverend Alphonse M. Schwitalla, S.J. 


THE JOINT COMMITTEE 


of the 
American Hospital Association, of the Catholic Hospital 
Association, and of the Protestant Hospital Association 
January 12, 1934 
To the Sisters Superior and Superintendent of the Catholic 

Hospitals of the United States 
Topic: “Agreement for Hospital Care of Civil Works Ad- 

ministration Employees with U. S. Federal Employees’ 

Compensation Commission.”’ 

Dear Sister: 

On December 28 the following telegram was received: 

“Will you come or send an authorized representative to 
discuss with us on January 3, 10 a.m., the problem involved 
in hospital care for compensation cases among Government 
employees on Civil Works’ projects. The administration of 
Compensation for Civil Works Administration employees will 
be handled by another assigned commission.” 

In response to this telegram the presidents of the three Na- 
tional Hospital Associations and the other members of the 
Joint Committee met in Washington for the purpose of con- 
ferring upon the problems involved in hospital care for com- 
pensation cases among Government employees on Civil Works 
projects. 

The Joint Committee submitted a memorandum covering 
the points to be agreed upon as a basis of a discussion at the 
conferences, and submitted for the consideration and approval 
of the U. S. Federal Employees’ Compensation Commission 
the per-diem rates and charges for other hospital services 
which the voluntary hospitals might accept for such services. 

The Joint Committee was in conference with the represen- 
tatives of the Commission for the two days of January 3 and 
4, and finally reached a satisfactory working agreement and 
schedule of fees for hospital service. 

The Joint Committee earnestly recommends that the hos- 
pitals read and give careful consideration to this report of its 
activities in its conferences with the officers of the U. S. 
Federal Employees’ Compensation Commission and endorse 
the results which the Committee has obtained by whole-hearted 
cooperation with the Civil Works Administration. 

Sincerely yours, 


For the Joint Committee: 
N. W. Faxon, M.D., President, 
For the American Hospital Association 


Alphonse M. Schwitalla, S.J., President, 
For the Catholic Hospital Association 
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Charles S. Pitcher, President, 
For the Protestant Hospital Association 


The conferences were held largely under the chair- 
manship either of Mr. Wm. McCauley or of Mr. Bennet 
Schauffler. Others who contributed to a signal degree 
in the accord which was reached were: the Honorable 
Harry L. Hopkins, Federal Emergency Relief Admin- 
istrator; Edward Ernst, M.D., Medical Director, U. 
S. Employees’ Compensation Commission; Gertrude 
Sturges, M.D., Medical Consultant, Civil Works Ad- 
ministration ; William C. Woodward, M.D., Represen- 
tative, Legal Department, American Medical Associa- 
tion; and Mr. M. R. Kohler, Civil Works Administra- 
tion. 

Too much cannot be said in praise of the fair-minded 
and broad attitude taken by the Government officials 
toward the representations made by the representa- 
tives of the hospital Associations. It was evident that 
in all matters involving technical hospital knowledge 
the Government officials were anxious to refer to those 
whom they had called upon for advice. On the other 
hand, it must be stated with equal emphasis that on 
representation of the limitations of expenditures and 
similar financial facts presented by the Government’s 
representatives the representatives of the hospitals 


were equally prepared to make the full sacrifices con- . 


sistent with adequate hospital care as demanded by 
the general situation. 

Several phases of the discussion merit particular at- 
tention. It is clear that the Government’s attitude to- 
ward the non-tax-supported hospitals is characterized 
by a splendid spirit of understanding and the desire of 
help. It is true, in general, that the hospitalization of 
Government employees coming under the Federa! 
Compensation Act must by law take place in Federal 
institutions. The types of hospitals which might here 
come under consideration are the public health, the 
veterans’, the Army and the Navy hospitals. It is ob- 
vious, however, that if these hospitals are already ful- 
filling the purposes for which they were organized they 
could hardly be expected to provide beds for the injury 
cases among an army of 4,000,000 or more additional 
Government employees. There is obviously no inten- 
tion at present on the part of the Government of en- 
larging the existing Federal hospital facilities and, 
therefore, the logic of the situation demands that the 
private institutions should be used for supplementing 
the Government’s facilities. It should be pointed out, 
furthermore, that the present question in no way in- 
volves the absence of a hospitalization program of the 
Federal Emergency Relief Administration. It will be 
recalled that Federal funds directly administered by 
the Federal Emergency Relief Administration may be 
used for the medical care in the home and for medical 
supply ; for bedside nursing care as an adjunct to med- 
ical care; for emergency dental service; but their use 
is prohibited for “hospital bills or institutional care.” 
In the case of the Civil Works Administration em- 
ployees, however, who are now presumably receiving 
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wages which will enable them to provide the needed 
medical and hospital care both for themselves and for 
the members of their families, hospitalization and 
medical care become a Government responsibility only 
in case of injuries or diseases incurred or contracted 
in the line of duty. 

It should be pointed out, furthermore, that the 
agreement reached by the conferees was not based 
merely upon pragmatic considerations. The Joint Com- 
mittee previous to the conferences had carefully for- 
mulated certain basic principles which on reading and 
study were readily adopted as fundamental in the 
agreement by the Government representatives. These 
principles were the following: 


Hospitalization of Civil-Works-Administration Patients 
Injured or Diseased in Line of Duty or in the 
Course of Their Occupation 


1. All hospitals called upon to render assistance or treat- 
ment to Civil Works Administration employees injured by ac- 
cident or disease in the course of their employment shall be 
entitled to payment for service rendered. 

It should be the policy that the nearest suitable hospital 
should be used for treatment in emergencies. Approval of au- 
thorization should be promptly obtained by the hospital after 
rendering first-aid treatment. 

2. Physicians in charge of Civil Works Administration pa- 
tients should be entitled to refer them to hospitals selected by 
them whenever they believe hospital care is needed. 

3. Medical representatives of the U. S. Compensation Com- 
mission shall have the right to examine patient and the record 
and may direct the removal of the patient to another hospital 
for good and sufficient reasons (interest of the patient, over- 
charge by the hospital, etc.). 

4. The present relationship between hospitals and physicians 
shall not be disturbed (as relates to staff, fees, etc.). 


Remuneration for Service 


It will be noted that the first of these principles call 
for remuneration to the hospital for services rendered 
in the present emergency. It would have been un- 
thinkable that an unremunerated additional patient 
load potentially arising from the newly employed on 
Civil Works Administration projects should have been 
placed upon the hospitals without a measure of com- 
pensation. To an extremely great degree the hospitals 
are already carrying as charity cases the hospitalized 
patients of our citizens who are receiving Govern- 
mental relief. The conference gave official recognition 
to this fact by inserting the following paragraph into 
its memorandum: 

“The Federal representatives requested the Joint 
Committee of the Hospital Associations to emphasize 
their recognition and appreciation of the fact that the 
hospitals, in meeting the terms of this arrangement, 
will share with them the burden of providing the best 
care possible for Civil Works Administration em- 
ployees.” 

Accordingly, a basic per diem rate of $3.50 was 
agreed upon. But it is expressly stated in the letter of 
transmittal of the offer of the hospital Associations to 
the Government that the “agreement is not to be con- 
strued as a commitment concerning the adequacy of 
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these hospital service charges.” The whole agreement, 
therefore, between hospitals and the Government is 
to be interpreted as an instrument through which our 
institutions will share with the Government the bur- 
den of providing hospitalization for these newly em- 
ployed fellow citizens. 


Choice of Hospital 


The second principle stated above was inserted with 
a purpose of interfering as little as possible under 
existing difficulties with the free choice of the hospital 
by the patient. It would be manifestly impracticable 
to allow each injured Civil Works Administration em- 
ployee to choose his hospital, but the next best pro- 
cedure was definitely agreed upon and the choice of 
the hospitals is referred to the physicians in charge of 
the Civil Works Administration patients. 


Inspection by Compensation Officials 

The third principle enunciated above safeguards the 
rights of the U. S. Employees’ Compensation Com- 
mission under the quasi contract into which they have 
entered with the representatives of the Hospital Asso- 
ciations. This is manifestly an equable principle since 
on account of the legal involvements which may po- 
tentially result, the Government officials should be 
given a measure of access to the administrative ma- 
chinery of the hospital and the records of each case. 

Relationship Between Hospitals and Staffs 

The last principle is one which safeguards the con- 
tinuance of those relationships between hospitals, phy- 
sicians, and patients without which our present con- 
cepts concerning the ethics of medical practice would 
have to be nullified. The principle provides implicitly 
not only for the continued maintenance of the rela- 
tionships growing out of staff membership on the part 
of the physician but also provides for the payment of 
proper physicians’ fees. It was a matter of pride to the 
Joint Committee that it could thus express itself freely 
upon so basic a consideration and a matter of gratifica- 
tion that the hospital’s interest in safeguarding these 
basic principles should be so readily accepted. 


Exchange of Letters 


The exchange of correspondence between the Joint 
Committee and the U. S. Employees’ Compensation 
Commission is here reproduced. 


THE JOINT COMMITTEE 
of the 
American Hospital Association, of the Catholic Hospital 
Association, and of the Protestant Hospital Association 
Washington, D. C. 
January 4, 1934 
Mr. William McCauley, 
Secretary, U. S. Employees’ Compensation Commission, 
Washington, D. C. 
Dear Mr. McCauley: 

The Joint Committee composed of representatives of the 
American, the Catholic, and the Protestant Hospital Associa- 
tions, who were invited by you into conference to discuss with 
you and your representatives the hospitalization of compensa- 
tion cases under the Civil Works Administration projects begs 
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leave to submit the inclosed report. This report presents an 
offer made to you by the members of the Joint Committee 
for their respective hospital associations. 

The Joint Committee makes this offer because of the exist- 
ing national emergency. An agreement based upon this offer 
must not be continued beyond the period of emergency and is 
not to be construed as a commitment concerning the adequacy 
of these hospital service charges. 

We take this occasion to thank you very sincerely for the 
assistance given to us by the members of your staff. - 

Very sincerely yours, 
N. W. Faxon, M.D., 
President American Hospital Association 
Alphonse M. Schwitalla, S.J., 
President Catholic Hospital Association 
Charles S. Pitcher, 
President Protestant Hospital Association 


UNITED STATES EMPLOYEES’ COMPENSATION 
COMMISSION 
Commissioners WASHINGTON, D. C. 
Jewell W. Swofford 
Chairman 


Harry Bassett 
John M. Morin 


Wm. McCauley 
Secretary 


January 5, 1934. 
Father Alphonse M. Schwitalla, S.J., 
President, Catholic Hospital Association, 
St. Louis University, 
St. Louis, Mo. 
My dear Father Schwitalla: 

The report submitted by the Joint Committee appointed 
by the American Hospital Association, Catholic Hospital As- 
sociation, and Protestant Hospital Association at the request 
of the Commission to assist it in planning hospital care for 
workmen employed by the Civil Works Administration who 
suffer injuries while in the performance of their duty, has re- 
ceived careful consideration. 

The plan proposed under which the facilities of private hos- 
pitals are to be utilized when existing facilities of Federal hos- 
pitals are not available or are inadequate, and the flat rate 
proposed for hospital care and certain special services has 
been approved by the Commission. Appropriate instructions to 
advise local administrators of the Civil Works Administration 
concerning this plan and the procedure to be followed in mak- 
ing it effective, will be issued promptly by the Commission. 
Copies of these instructions will be forwarded to you at the 
time they are issued. 

The Commission desires to take this opportunity of expres- 
sing its appreciation for the codperation extended by each of 
the Associations participating in this effort to provide proper 
medical facilities at reasonable cost for workmen injured on 
Civil Works projects. It also desires to thank you and your 
associates on the committee who have so generously given 
your time and effort in this work. 

Very truly yours, 
(Mrs.) Jewell W. Swofford 
Chairman 


The Terms of Agreement 
The memorandum embodying the agreement reads 


as follows: 
Memorandum of Items Arranged for Which Will Be 
Conveyed to All Hospitals 

On January 3, at the request of the United States Em- 
ployees’ Compensation Commission, which is administering 
compensation for Civil Works Administration employees, the 
Joint Committee of the Hospital Associations representing the 
American, Catholic, and Protestant Hospital Associations, met 
in Washington to discuss the problems of hospitalization of 
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Civil Works Administration compensation cases. The follow- 
ing were present: The presidents, executive secretaries, and 
representatives of the above Associations, representing the 
hospitals; representatives of the United States Employees’ 
Compensation Commission; representatives of the Civil 
Works Administration. 

The following arrangement was reached and the hospital 
representatives agreed to inform their respective member hos- 
pitals and to urge their whole-hearted codperation along these 
lines. 

The Féderal representative requested the Joint Committee 
of the Hospital Associations to emphasize their recognition 
and appreciation of the fact that the hospitals, in meeting the 
terms of this arrangement, will share with them the burden 
of providing the best care possible for Civil Works Adminis- 
tration employees injured by accident or disease in the per- 
formance of duty. 

Working Agreement 
Selection of Hospitals: 

Civil Works Administrators will be instructed to use Federal 
hospital facilities as required by the United States Compensa- 
tion Act of 1916 wherever practically available and adequate, 
but there is no intention of increasing the bed capacity and 
equipment of Federal Institutions, nor of interfering with their 
availability for the uses which they are previously intended to 
serve. This ruling shall not interfere with the prompt hospi- 
talization of urgent cases. 

When Federal facilities are not available the nearest suitable 
hospitals will be used, suitability to depend on the following 
factors: 

1. Proximity. 

2. Type of service; e.g., whether the hospital is well quali- 
fied to handle the special type of case herein. 

3. The general quality of service. 

Hospitals accepting Civil Works Administration patients 
shall thereby be understood to agree to the stipulated rates. 

Public hospitals other than Federal will not be given pref- 
erence but when they are used the physicians will be allowed 
to make charges for services when such charges are permitted 
by their hospital regulations. 

The U. S. Employees’ Compensation Commission will not 
attempt to send out from Washington any list of hospitals 
designated to serve, but will instruct the Civil Works Ad- 
ministrator to secure advice locally as to the suitability of 
hospitals, from one or more of the following sources: 

1. Medical Advisory Committees, which have already been 
set up under Federal! Emergency Relief Administration rules 
and regulations. 

2. Hospital Association. 

3. Hospital, Health or similar Councils. 

4. County Medical Societies. 

5. Boards of Public Welfare or Boards of Health. 

Physicians treating Civil Works Administration compensa- 
tion patients will refer them to hospitals when they consider 
hospital care necessary. The physician called to treat the pa- 
tient will select the hospital to which the patient is to be 
sent. The United States Employees’ Compensation Commis- 
sion reserves the right to have its medical representatives ex- 
amine patients in the hospital and examine the records of these 
patients and to cause the patients’ removal to another hospital 
when they consider it necessary in the interests of the patient 
or in the interests of the Commission to prevent overcharg- 
ing and other abuses of the agreement. Hospital records of 
these patients shall be open to an inspection by a representa- 
tive of the United States Employees’ Compensation Commis- 
sion. 

Rates were agreed upon as set forth in the attached memo- 
randum of rates. 

It is understood: 

1. That the charges will include the day of admission but 
not the day of discharge or death. 
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2. That bills for hospital service already incurred for the 
care of Civil Works employees will be adjusted on the basis 
of the attached schedule of rates. 

3. That hospital care when recommended by the attending 
physician or otherwise given, must be approved in writing by 
the Civil Works Administration officials or representatives of 
the United States Employees’ Compensation Commission. 

4. That in emergency cases, where the patient is admitted 
before authorization is secured, the hospital shall notify the 
office of the Civil Works Administration within 48 hours and 
obtain written authorization. 

5. That the hospitals participating will provide promptly 
the United States Employees’ Compensation Commission with 
all reports, records, etc., as requested. 

The Joint Committee appointed a Committee consisting of 
Dr. N. W. Faxon, President, American Hospital Association, 
Strong Memorial Hospital, Rochester, New York; Reverend 
Alphonse M. Schwitalla, S.J., President, Catholic Hospital As- 
sociation, St. Louis University, St. Louis, Missouri, and Mr. 
Charles S. Pitcher, President of the Protestant Hospital As- 
sociation, Philadelphia, Pennsylvania, to advise with the U. S. 
Employees’ Compensation Commission and to render every 
assistance possible in adjusting any difficulties or misunder- 
standings which may arise under this working arrangement. 

We urge your cooperation with this working arrangement 
with the United States Employees’ Compensation Commission 
in a spirit of partnership in this national emergency. While 
we have not definitely committed you to these terms we have 
assured the U. S. Employees’ Compensation Commission that 
we are confident that our members will accept them. 


‘Schedule of Hospital Fees Agreed Upon Between the Joint 


Committee of the American, Catholic, and Protestant 
Hospital Associations, the Civil Works Admin- 
istration, and the U. S. Employees’ 
Compensation Commission 

A $3.50 per diem rate for all hospital cases of injured em- 
ployees of the Civil Works Administration will be general 
throughout the United States, regardless of local hospital costs 
or charges and will include the use of a single room when nec- 
essary. It will also include any special diets, ordinary nursing 
or usual dressings, surgical supplies, material for plaster casts, 
and medicines. 

Included in this rate are general medical and surgical care 
by the house staff, and such items as colonic irrigation, hypo- 
dermoclysis, and routine laboratory examinations, such as: 

Blood counts, smears, Wasserman and Widal tests, etc., ag- 
glutination tests, blood typing, coagulation time, hemoglobin 
estimation, occult blood. 

Skin tuberculin tests, spinal-fluid smears, and cell counts. 

Precipitation tests for syphilis, sputum examination for 
tubercle bacillus, other usual bacteriological tests and the usual 
urine tests. 

Also included in this charge will be such physiotherapy 
treatments as may be necessary for patients in hospital; there 
will be no charge for medical or hospital reports unless an 
actual transcript of the hospital record be requested, in which 
case charge for same will be made in accordance with the local 
public stenographers’ rates. There will be no charge for autop- 
sies or reports of same when a patient dies in the hospital. 

In addition to the above rate it will be permissible to make 
the following extra charges: 

1. An operating-room fee of $5 for a minor operation and 
$10 for a major operation. A general anesthesia fee of $5 for 
a minor operation and $10 for a major operation, to include 
anesthetic service by a salaried employee of the hospital and 
the cost of the anesthetic. 

2. Laboratory examinations of an unusual character, such 
as complete blood chemistry; gastric analyses, etc., may be 
charged for at a rate of from $3 to $5 according to the nature 
of the examination (which must be specified in the voucher 
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submitted), $3 being the usual charge allowed for such ex- 
aminations and reports. 

3. Fee for special nursing when necessary will be allowed 
in accordance with the local prevailing rate or when furnished 
by a salaried employee of the hospital, at actual cost. 

4. X-ray examination will be paid for in accordance with 
the following rate, the number of films and procedure for each 
fee being indicated by the description below: 


No. of films Price 


Ankle joint, antero-posterior and lateral views 2 $ 2.50 
Arm, humerus, antero-posterior and lateral 

MED suicinnh 6 Onsddauseiaeakaemekwewka 2 2.50 
Bladder, with injection, antero-posterior views 1 5.00 
Chest, for pulmonary or cardiac diagnosis, plain 1 3.75 
Chest, for pulmonary or cardiac diagnosis, 

I, Sasha git acu owe we eae cota eaten 2 5.00 
Clavicle, postero-anterior view...... ........ 1 2.50 
Elbow, antero-posterior and lateral views..... 2 2.50 
Fluoroscopy, when required, without film..... 1 1.00 
Foot, antero-posterior and lateral views...... 2 2.50 
Forearm, radius and ulna, antero-posterior and 

DE ica hb dati aw daaian le wana adn eae 2 2.59 
Foreign body in eye, location of (the fragment 

charted in three planes and its dimensions 

ascertained by the method of Sweet or 

ED (iico 043d sent ae anes bere attrdae anu asneeded 12.50 
Gall bladder, Graham technique, including cost 

CF ME yp cecdeeks desenks cananecienednnunet 1 10.00 
Gastro-intestinal tract, complete X-ray study, 

SC HOPORINT «once sccicncsesevasses asneeded 12.50 
Hand, antero-posterior and lateral views...... 2 2.50 
Hip joint, plain, antero-posterior view........ 1 3.75 
Hip joint, stereoscopic, antero-posterior view. . 2 5.00 
Intestine, barium clysma, 14 by 17 films for 

RO GE We eck cccvcsccccasnccsas as needed 7.50 
NE OP I 6 5c cecaudatncasaenneas 1 2.50 
Kidneys, right and left, for comparison, 11 by 

I HI octet de kane aee a eiikdice bekae ance haar as needed 5.00 
Knee joint, antero-posterior and lateral views 2 2.50 
Leg, tibia and fibula, antero-posterior and lateral 

WEE oicccdinomnsdomiwadnddimadnnskaee acs 2 2.50 


Lipiodol injection for bronchiectaesis, etc., 
including Roentgenograms and interpretation asneeded 12.50 
Pelvis, 14 by 17, single film, antero-posterior 


Cl cs cinddnde suns eaeeneeenkecietbvnsas 1 5.00 
Pyelography, using uroselectan or similar prep- 

aration (including cost of drug).......... 4 10.00 
Ribs, plain view over suspected area, 10 by 12 

SEE dina baie deve atiiek saa aed i Riahietioa de alk ose RD 1 3.75 
IS calnica tng wah ie aac era ake a 1 2.50 
Shoulder, joint, plain, antero-posterior views. . 1 2.59 
Shoulder joint, stereoscopic, antero-posterior 

REP esee ee eer” Weoreercea et rare te Meee eee 2 5.00 
Sinuses, mastoid, right and left sides for 

DEL cniniWnthinGdateekinmneeededaks 2 5.00 
Sinuses, frontal and ethmoid, antero-posterior 

G&S Ee a ae pens 2 5.00 
Sinuses, maxillary, antero-posterior and lateral 

SS  ciediebeabas sien ontn eiawdenns aware 2 5.06 
Skull, ventriculogram-air injection............ as needed 7.50 
Skull, antero-posterior and lateral views...... 2 5.00 
Se, SNNINED a sicconcciastasasadscesiens 2 7.50 
Spine, cervical, antero-posterior and lateral 

WD 666 ck cu case cnawed tenncaudeneneagee 2 5.00 
Spine, dorsal, antero-posterior and lateral views 2 5.00 


Spine, lumbosacral, with coccyx, anterior-pos- 


ge RB er eee 2 5.00 
Stomach, barium or bismuth meal, 14 by 17 

film, after ingestion four 8 by 10 films for 

detection of duodenal cap; total of four 8 

by 10 films including fiuoroscopy.......... 4 12.50 
SE I a, Cxuaneaeneacenaadacennas 1 1.00 
Teeth, each additional film up to and including 

ee ae er ee (1-5) 1.00 
Teeth, series (five films up to and including 

IEEE PE ae Rm Ae ae (over 5) 5.00 


Thigh, femur, antero-posterior and lateral views 2 3.75 
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Ureters, right and left, for comparison........ (1 or 2) 7.50 

Wrist, antero-posterior and lateral views..... 2 2.50 


5. Unusual expensive medication will be supplied at cost. 
This includes such items as oxygen administration (marked 
preference being given to the use of commercial oxygen); 
biologicals; prosthetic and orthopedic appliances when fur- 
nished by the hospital. Blood transfusions not to exceed $5 
per 100 c.c. to donor, and a hospital charge of $5 for the 
transfusion as a minor operation will be allowed. 

6. Ambulance charges when furnished by the hospital may 
not exceed a minimum rate of $3 when the call is within a 
three mile radius of the hospital. An additional rate of 50 
cents per mile beyond the three mile radius, one way, will be 
allowed. 

7. Professional and other fees of persons not employed by 
the hospital are not included in this agreement. 

8. Fees, hospitalization, and prophylactic treatment of con- 
tagious diseases not ordinarily treated in general hospitals are 
not included in this agreement and should be subject to local 
regulation. 

, Free Action of Hospitals 

It was felt that the commitment of the members of 
the Joint Committee to the U. S. Employees’ Compen- 
sation Commission should not be imposed upon the 
hospitals by executive action and that hospital mem- 
bers of the three Associations should be given full 
opportunity to emphasize their readiness to comply 
with the terms of the agreement and their desire to 
codperate with the Government. Accordingly, the 
hospitals were to be invited to express themselves upon 
this very weighty matter and a form of notification 
was devised by which the hospital executives might 
declare their intentions. This document reads as 
follows: 

THE HOSPITALIZATION OF CIVIL-WORKS- 
ADMINISTRATION EMPLOYEES 


We subscribe to the provisions of the agreement between 
the Joint Committee of the Catholic Hospital Association, of 
the American Hospital Association, and of the Protestant Hos- 
pital Association, on the one hand, and the U. S. Employees’ 
Compensation Commission with the Civil Works Administra- 
tion of the United States, on the other hand, with reference 
to the hospitalization of employees engaged in Civil Works 
Administration projects. 

We agree to accept patients referred to us at the stipulated 
per diem rate, to supply the prescribed services for this per 
diem rate insofar as our hospital facilities enable us to do so 
and to give extra services at the rates agreed upon. 

This pledge of codperation is given by our hospital in a 
spirit of codperation in meeting the National Emergency and 
will remain in force as long as the agreement between the Joint 
Committee of the three National Hospital Associations and 
the Government officials continues. 


City and State 
Please return at once to 


CATHOLIC HOSPITAL ASSOCIATION 
1402 South Grand Boulevard, 
St. Louis, Missouri 
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Letter to Catholic Hospitals 
Finally, the Catholic hospitals, particularly, were 
circularized by the President of the Catholic Hospital 
Association as follows: 


CATHOLIC HOSPITAL ASSOCIATION OF THE 
UNITED STATES AND CANADA 
1402 SourH GRAND BOULEVARD 
St. Louts, Mo. 
Nineteenth Year 
1933-1934 

General Letter No. 16, 

January 11, 1934 
To the Sisters Superior and Superintendent of the Catholic 

Hospitals of the United States. 

Topic: “Hospitalization Plan for Civil Works Administration 

Employees.” 

My dear Reverend Sister: 

It affords me the greatest satisfaction to report to you that 
your representatives, with other members of the Joint Com- 
mittee representing our Association, the American Hospital 
Association and the Protestant Hospital Association, have been 
able to effect very satisfactory arrangements with the United 
States Employees’ Compensation Commission as well as with 
the Civil Works Administration of the Government for the hos- 
pitalization of Civil Works Administration compensation cases. 

To bring the essentials of this agreement before you in the 
briefest possible way let me summarize it for you. 

1. Any suitable hospital in the country is eligible for the 
admission of Civil Works Administration cases. 


2. It is agreed that a hospital receiving such cases will do . 


so at a per diem rate of $3.50. 

3. A number of special charges for extras is provided for. 

The letters and documents inclosed are the following: 

1. The letter of the Joint Committee to the hospitals of the 
United States. 

2. The letter of the Presidents of the three National Hos- 
pital Associations to the U. S. Employees’ Compensation Com- 
mission. 

3. A statement of the principles agreed upon as basic in 
any agreement between the hospitals of the United States on 
the one hand, and the U. S. Employees’ Compensation Com- 
mission and the Civil Works Administration on the other hand. 

4. A memorandum to be conveyed to all the hospitals, of 
items agreed upon between the hospital association represen- 
tatives and the officials of the Government. 

5. The fee schedule agreed upon between the Joint Com- 
mittee and the Government officials. 

6. A letter from the U. S. Employees’ Compensation Com- 
mission to the President of the Catholic Hospital Association 
accepting the offer of the Joint Committee. 

7. A promise of codperation. 

I feel sure that you will agree that the work of the Joint 
Committee has been productive of very satisfactory results. 
It now remains for you to signify your readiness to receive 
Civil Works Administration patients on the terms agreed upon 
by signing and transmitting to our office immediately, the en- 
closed agreement which our office has pledged itself to forward 
to the U. S. Employees’ Compensation Commission immedi- 
ately. Please do this immediately after reading the enclosed 
pages and giving yourself time to understand the provisions. 
Speed is essential in the present situation since pledges will be 
forwarded to the Employees’ Compensation Commission as 
quickly as a number of them can be assembled. The first re- 
port to Washington will be made on January 18. Failure to 
return this promise promptly may be interpreted as unwilling- 
ness to codperate in which case the advantages which we have 
gained for the private hospitals may be nullified. 

I wish also to call your attention to the fact that other hos- 
pitals in your locality will codperate and physicians on your 
staff will be called upon to care for Civil Works Administra- 
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tion patients will desire to use your and their hospital. The 
Compensation Commission has agreed that the promise of co- 
Operation of the Catholic hospitals shall be handled through 
the office of the Catholic Hospital Association. 

If any difficulties occur to you which are not answered in the 
enclosed documents we shall be pleased to have you write 
immediately and your questions will be answered as soon as 
our facilities enable us to do so. 

A report on the activities of Catholic hospitals in the Civil 
Works Administration hospitalization program will be pub- 
lished in HosprraL Procress from time to time. 

Within the next day or two there will be mailed from this 
office a report on another achievement of the Joint Commit- 
tee and, therefore, of the Association with regard to the Proc- 
essing Tax. 

Hoping that you will continue to keep in your prayerful 
remembrance the many intentions of our hospitals, 

Very devotedly yours in Christ, 
Alphonse M. Schwitalla, S.J. 
ams :ho 
Appointment of Physicians 

To present a complete picture it might be well here 
to add a few paragraphs concerning the medical care 
of these compensation cases under the Civil Works 
Administration program. The list of physicians 
designated to undertake the care of these patients will 
be increased by approximately 4,000. Many of these 
physicians will probably be staff members of our hospi- 
tals. They will be chosen from those physicians of 
each locality “who are well qualified by training and 
experience to render compensation service, who are 
licensed to practice medicine in the State and who 
desire to participate in this service under the U. S. 
Employees’ Compensation Commission. These regula- 
tions provide for fees not in excess of those charged by 
physicians generally to patients in the same income 
class as the injured persons.” Special qualifications 
for treating unusual and special types of cases are 
also to be made the basis of selection. The method of 
distributing compensation work among the designated 
physicians in the locality is to be made a matter of 
agreement between these physicians themselves and 
the Civil Works Administrator and provides for a large 
measure on local initiative and variation. Those hospi- 
tals who have on their staffs physicians designated for 
these compensation cases will do well to reach such 
understanding with them as will enable the entire 
mechanism to function smoothly and expeditiously. 
(See Journal of the American Medical Association, 
January 13, 1934, page 136.) 


Conclusion 


A few words of additional comment upon all of 
these transactions may not be out of place. Our hospi- 
tals will, no doubt, welcome the opportunity of serv- 
ing the Government and the people of the United 
States in the present National emergency. They will 
appreciate the fair-minded attitude taken by the Gov- 
ernment officials in approaching a question of peculiar 
intricacy and of vital importance. Our institutions, no 
doubt, will distinguish themselves in this new project 
as they have at all times done when confronted with 
problems which demand sympathetic insight, a 
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measure of sacrifice, and a merging of common 
interests. The individual hospital may find fault with 
this or that provision in the agreement. Some may 
think particular rates too small. It may be, too, that 
some hospitals are not accustomed to afford such 
extensive service as is called for in the agreement for 
the basic per diem rate. Some may chafe under the 
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extensive secretarial work which will be required in 
completing reports but all of this is of secondary 
importance in the face of the opportunity given us to 
assist the Government in meeting a National emer- 
gency and of restoring to our people that contentment, 
confidence, and prosperity of which the country has 
stood so long in need. 


Refund of the Processing Tax for 
Commodities Used in Charity 


the American, the Catholic and the Protestant 

Hospital Associations held on January 3, 
4, and 5, 1934, it was thought well to utilize the occa- 
sion for arriving at some common agreement upon 
the method for claiming a refund of the Processing Tax 
for commodities used in charity service. This matter, 
as is well known, has been repeatedly called to the 
attention of our hospital executives through special 
bulletins issued by our Association. In applying the 
pertinent legal provisions considerable difficulty was 
encountered at devising a uniform and an acceptable 
method for making the required computations. The 
Joint Committee addressed itself to the task of arriv- 
ing at a conclusion upon this matter which has so 
decided a bearing upon present-day hospital finance. 
After considerable argument a plan was adopted which 
it is felt combines relative simplicity with fairness to 
both the hospitals and the Government. The instruc- 
tions as formulated by the Joint Committee read as 


follows: 
Formula for Determining Percentage of Refund of Processing 
Taxes to Which the Hospitals Are Entitled 
for Charity Services 

The hospital will determine for the previous quarter period: 

1. The total number of hospital days. 

The total number of hospital days may be obtained from 
the daily, monthly, or quarterly census summaries, maintained 
by the accounting office. 

2. The hospital per-capita per-diem cost. 

It is suggested that the hospital per-capita per-diem cost 
be determined as follows: Divide the total operating expense 
by the total number of hospital patient days for any given 
period, and the resulting quotient is the per-capita per-diem 
cost. 

In operating expense, interest on mortgage or bonded in- 
debtedness, payments on mortgage or bonded indebtedness, 
payments made on additions to buildings, and other capital 
expense should not be included. 

3. The total number of hospital patient days rendered to 
patients who paid not less than the per-capita per-diem cost 
of the hospital operation. 

The total number of hospital patient days rendered to 
patients who paid mot less than the per-capita per-diem cost 
is in reality the number of hospital days of service to patients 
who are generally designated “pay patients.”” This informa- 
tion is obtainable from the same source as indicated in in- 
struction No. 1 above. 

4. The number of hospital patient days rendered patients 
who paid less than the per-capita per-diem cost. 


D URING the sessions of the Joint Committee of 


The Reverend Alphonse M. Schwitalla, S.J. 


The number of hospital patient days rendered to patients 
who paid less than the per-capita per-diem cost, is in reality 
the number of hospital days of service rendered to that class 
of patients usually designated as “part-pay” patients. This 
figure can be secured from the same sources listed in in- 
struction No. 1. 

5. The total income of the hospital as derived from patients 
paying less than the hospital per-capita per-diem cost. 

The total income which the hospital has derived from 
patients who paid less than the per-capita per-diem cost is 
in fact the total amount of revenue received by the hospital 
from that class of patients usually designated as “part-pay” 
patients. This item of information may be secured from the 
cash receipt book in the accounting office. 

6. The percentage of refund of the processing taxes to 
which the hospital is entitled because of the charitable char- 
acter of its services. 

The percentage of refund of the processing taxes to which 
the hospital is entitled because of the charitable character 
of its services is to be determined by the following procedure: 

For the purpose of clarifying its intent the Joint 
Committee moreover agreed upon the following com- 
mon letter of transmittal to the hospitals: 


THE JOINT COMMITTEE 
of the 
American Hospital Association, of the Catholic Hospital 
Association, and of the Protestant Hospital 
Association 
January 8, 1934. 
To the Sisters Superior and Superintendent of the 

Catholic Hospitals of the United States: 

Topic: “Formula and Instructions for the Application of 
the Processing Tax.” 
Dear Sister: 

On January 4th, the Joint Committee was officially in- 
formed that under Regulation 81, Article 32, relating to 
Processing Tax under the Agricultural Adjustment Act, hospi- 
tals are entitled to a refund of the processing tax on com- 
modities in proportion to the charitable service they render. 
For the purpose, therefore, of determining the degree of char- 
ity service, it should be noted that there is a difference be- 
tween the per-diem cost to the hospital and the per-diem 
charge to the patient. The amount of charity is to be 
computed on the basis of the per-diem per-capita cost to the 
hospital. 

We are transmitting to you the method of computing the 
percentage of refund which the Joint Committee devised and 
approved. If returns are made according to the method here 
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outlined, the interest of the hospital in this connection will 
be more readily safeguarded. 

The commodities on which the processing tax is now im- 
posed are those processed from wheat, cotton, corn, pork, 
rubber, etc. Complete information respecting the particular 
extent of the application of the processing tax may be ob- 
tained from the Processing Tax Division of the Federal Bu- 
reau of Internal Revenue. 

Those receiving this letter are cautioned that a careful 
reading of the instructions is necessary if this solution and 
the suggested procedures are to prove advantageous to the 
hospitals. 

The Joint Committee hopes that its work meets’ with the 
approval of all our hospitals. 

Sincerely yours, 

For the Joint Committee: 

For the American Hospital Association 
N. W. Faxon, M.D., P-esident, 

For the Catholic Hospital Association 
Alphonse M. Schwitalla, S.J., President, 

For the Protestant Hospital Association 
Charles S. Pitcher, President, 


It will be seen that the basic thoughts in the instruc- 
tions are the following: 

1. The per-capita per-diem cost is to be calculated 
not on the basis of per-diem charges to the patient (the 
so-called per-diem rate as given to the patient) but on 
the basis of the per-capita per-diem cost to the hospital. 


2. The total free service of the hospital is to be. 


computed by subtracting from the total number of 
hospital days that total number of days which is 
equivalently paid for by massing together in one figure 
the hospital days paid for and those partly paid for 
by the pay and part-pay patients, the part-pay patient 
being defined as “one who does not fully pay the per- 
diem cost.” 

3. The percentage of refund is to be claimed on the 
basis of the percentage which the uncompensated 
hospital days bear to the total hospital days. 

In order to make its instructions more definitely 
intelligible the Joint Committee has approved a 
detailed statement of the procedure, a demonstration 
of a problem as applied to a particular hospital, and 
a number of items of general information. These 
follow. 

Procedure 

A. Divide the income derived from patients paying less 
than the per-capita per-diem cost as established in suggestion 
No. 4 above by the per-capita per-diem cost of the hospital 
for the given period; the result will be the equivalent of the 
number of patient days for which the hospital received not 
less than the per-patient-day cost. 

B. Determine the total number of hospital patient days 
for which the hospital received mot less than the per-capita 
per-diem cost by adding the result of operation (A) to the 
number of hospital patient days for which the hospital re- 
ceived not less than the per-capita per-diem cost, as estab- 
lished in No. 3 above. The result will be the total of hospital 
days for which the hospital has received the per-capita per- 
diem cost. 

C. From the total of hospital days as established by item 
No. 1 above, subtract the result of operation (B). The result 
will be the number of hospital patient days which have been 
given to charity. 

D. Divide the total number of hospital patient days by the 
result determined in operation (C). The resulting quotient 
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will be the percentage of charitable service which the hospital 
has rendered for the given period, and the percentage of the 
processing taxes for which the hospital is entitled to a refund 
on all commodities subject to this tax. 

Demonstration of a Problem Applying the Formula 


Period for computation— The last fiscal quarter. 
St. Martin’s Hospital Bed Capacity — 300 





Item 1: Total number of hospital days for the 
ee ee eee ere errr 9,000 
Item 2: Total number of hospital patient days 
rendered patients who paid not less than 
the per-capita per-diem cost during the 
NED Be oclew acs anena era kwateies eee 900 
Item 3: The number of hospital patient days 
rendered to patients who paid less than 
the per-capita per-diem cost — 9,000 
I aici erat ak ated rad antaeme en 8,100 
Item 4: Total income which the hospital derived 
from patients who paid less than the per- 
ae $21,000 
Item 5: The hospital per-capita per-diem cost... $6.12 
Item 6: The percentage of refund of processing 
taxes for which the hospital is entitled 
for its charitable service: 
Operation A 
$21,000.00 (Item No. 4) 
= 3,431 days 
$6.12 (Item No. 5) 
Operation B 
900 (Item No. 2) plus 3,431 (Operation A) = 4331 days 
Operation C 
9,000 (Item No. 1) minus 4,331 (Operation B) =4,669 days 
Operation D 
4,669 (Operation C) divided by 9,000 (Item 
No. 1) = 53% 


Thus 53% is the proportion of charity service which the 
hospital has rendered during the quarter, and the proportion 
of the refund on the processing tax to which the hospital is 
entitled because of its charitable service. 


General Information 
Time of Filing 

The Bureau of Internal Revenue, the Government agency 
to which is intrusted the collection of Government revenues, 
has issued regulations respecting this factor. These regula- 
tions prescribe that all claims be filed on a monthly basis. 
As a result, it is recommended that the preparation of affida- 
vits and other necessary documents to accompany the affi- 
davits, be made as soon as monthly statements from the 
various vendors of commodities are on hand, presumably 
about the 10th of the month. 

These affidavits and accompanying documents shall be 
transmitted to the respective vendors of commodities, who 
in turn will file the claim for refund with the local or nearest 
office of the Bureau of Internal Revenue. When the claim 
is acted upon favorably by the Bureau of Internal Revenue, 
the vendor will credit the hospital’s account with the amount 
of refund allowed or will otherwise reimburse the hospital. 
There will necessarily be some delay in the action taken by 
the Bureau of Internal Revenue. 


Blanks and Procedure of Filing 

The only blank or form which at this time will be required 
on the part of the hospital is an affidavit form. The Bureau 
of Internal Revenue does not prescribe the use of a prepared 
form. The hospital will be called upon to prepare an affidavit 
form for this purpose. The Joint Committee is taking the 
liberty to suggest a form of affidavit, copy of which is in- 
corporated in this statement. 

The affidavit prepared and signed by the hospital’s superin- 
tendent should be accompanied by copies of the invoices 
constituting the basis of the claim. This feature is made 
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a part of the procedure at the suggestion of the represen- 
tative of the Bureau of Internal Revenue with whom the 
Joint Committee conferred. 

The attention of the hospitals is called to the wording of 
the affidavit. It will be seen that no details by which the 
percentage of the refund is determined are called for. It is 
required only to insert the percentage of claim. If officials 
desire information, they will request it. 


This Ruling is Retroactive 

The application of this ruling for the computation of the 
proposition of processing taxes, the refund for which the 
hospital is entitled, is retroactive for all purchases of com- 
modities, to which the provisions of the processing taxes are 
applicable. Consultation with the vendors of hospital supplies 
concerning the dates on which the provisions of the pro- 
cessing tax became effective on various commodities, will 
make it possible for the hospital superintendent to determine 
the retroactive time element for each class of commodities. 


Tax on Floor Stocks 
The Bureau of Internal Revenue has ruled that hospitals 
are not required to pay the processing tax on any stocks of 
commodities which the hospitals may have had on inventory 
on the date or dates on which this law became effective. 


The Itemizing of the Processing Tax on Invoices 
The Joint Committee again recommends that the hospital 
request each vendor of commodities to list separately on the 
invoice accompanying a purchase of merchandise the amount 
of the processing tax applicable to the merchandise listed on 
the invoice. It may be desirable at times to request the 
vendor to incorporate on his invoice the amount of processing 
tax applicable to each kind of merchandise listed on an 
invoice, in case the vendor includes more than one com- 
modity on the same invoice. 
Approved and submitted by the Joint Committee composed 
of representatives of the 
American Hospital Association 
Nathaniel W. Faxon, M.D. 
Catholic Hospital Association 
, Alphonse M. Schwitalla, S.J. 
Protestant Hospital Association 
Charles S. Pitcher 
January 4, 1934. 
Finally, the Joint Committee has also agreed upon 
a suggested form of affidavit by which the hospital 
will certify to those from whom it purchases com- 
modities its claim for a refund. This form reads as 


follows: 
Suggested Form of Affidavit re: Claim for 
Refund of Processing Tax 
I, the undersigned, hereby certify that the merchandise 
covered by the invoice(s) attached hereto was manufactured 


ay Or ENON DHRU in once cncciccavesscsis as per 
their invoice(s) No. ........ RE een in the 
SE OF Biv ovccaxcusce SN a wa caine whe % of this 


merchandise was used for charitable uses and, therefore, 
subject to a refund of processing tax applying to this article 
in accordance with Regulation 81, Article 32, of the Agri- 
cultural Adjustment Act. 

Purchased by and invoiced to 





Hospital 





City and State 





Name and Title of Officer 





Attest 
In transmitting a report of these actions of our Joint 
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Committee the President of the Catholic Hospital Asso- 
ciation wrote as follows to the Sisters Superior of our 
hospitals. 
CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES AND CANADA 
1402 SoutH GRAND BOULEVARD 
St. Louis, Missouri 
Nineteenth Year, 1933-1934 
General Letter No. 17, 
January 9th, 1934. 
To the Sisters Superior and Superintendent 
of the Catholic Hospitals of the United States. 
Topic: “The Application of the Processing Tax.” 
My dear Reverend Sister: 

In our General Letter of December 9th, 1933, we informed 
the hospitals of the progress made by the Joint Committee 
of the three National Hospital Associations in securing 
authority for refunds of the processing tax under the Agri- 
cultural Adjustment Act. 

I am now happy to report that this matter has been 
brought to a successful termination. Article 32 of Regulation 
81 of this Act provides that if a commodity is used “exclu- 
sively for the relief of the poor and indigent” the person 
or institution thus using it “shall be entitled to a refund in 
the amount of tax which has been paid with respect to such 
product or the commodity from which processed.” 

Heretofore the difficulty has been in determining a fair 
method of calculating the percentage of refund which our 
hospitals should be entitled to under this Act. The Joint 
Committee has succeeded in working out an acceptable and 
an approved method for making this calculation. 

I am sending to you enclosed copies of a statement which 
is being sent to all of the hospitals of the country as a result 
of the work of the Joint Committee. I hope that this state- 
ment may be considered clear and of easy application. If any 
further questions remain after you have read this the central 
office of our Association shall be glad to be of assistance to 
you in answering them if you will be good enough to write. 

A word should be said with reference to the Out-Patient 
Departments. Hospitals which keep the accounts of the Out- 
Patient Department separate from those of the hospital 
should make a separate calculation of their free service 
distinct from the computations described in the accompanying 
document. Those hospitals, however, which carry expenditures 
for the Out-Patient Department as part of their general 
hospital expense will find no difficulty in applying this 
computation and in this case no special changes need be 
applied in the computations, if the costs of the Out-Patient 
service are assessed against the hospital beds. 

I wish to take this occasion to thank those hospitals which 
have assisted us with our work before the Federal Com- 
mittees and Commissions by generously supplying the statis- 
tics which we recently called for. 

Again commending the needs of the Catholic hospitals to 
your prayerful remembrance, 

Devotedly yours in Christ, 
Alphonse M. Schwitalla, S.J. 
ams :ho 
Pioneer Brother Dies 

Brother Jodocus, one of the pioneer Alexian Brothers, died 
at the Brothers’ Hospital in Chicago on January 16 at the age 
of 89. He had spent 64 years as a religious. 

Brother Jodocus was born in 1844 near Aix-la-Chapelle in 
Germany. He entered the Congregation of Alexian Brothers 
at the age of 22, and, in 1869, was sent to Chicago to assist 
Brother Bonaventure. He served as superior in several of 
the houses of the Chicago province and, at various times, 
served as procurator and consultor. On June 3, 1929, Brother 
Jodocus observed the sixtieth anniversary of his profession as 
a religious. 








First Montana Catholic Hospital Conference 


T IS with great pleasure that I welcome to Great 
| Falls the first Catholic Hospital Conference of the 

State of Montana. From the standpoint of genuine 
service to our state, there is no group that could lay 
claim to nobler laurels than the sisterhoods represented 
here this morning. Like other works of charity the care 
of the sick has been regarded since the days of Christ 
as the responsibility of all the faithful, and a charge 
involving the special solicitude of the bishops and 
clergy. In the execution of this great work, religious 
communities of women have ever moved in the fore- 
front, and in every country the story of the labors of 
the sisterhoods in hospitals has been among the chief 
glories of Christian civilization. So it has been in our 
own State of Montana. 

It will be remembered with grateful interest that 
Father Ravalli, the pioneer Indian missionary whose 
name is in benediction in the early annals of Montana, 
had equipped himself for the practice of medicine be- 
fore entering into his work, and has left a record of 
benevolence in the care of the sick on both sides of the 
Rocky Mountains; at St. Mary’s in the Bitter Root; 


at St. Ignatius, which still flourishes in the shadow of ° 


the Mission Mountains; and at St. Peter’s on the Sun 
River. And his ministrations were not confined to the 
Indians alone, as the historian records. In 1864 Father 
Ravalli, the apostle of the Selish, and Father Francis 
X. Kuppens joined the little missionary band at St. 
Peter’s. The winter of 1865 settled cold and cruel over 
the land. Blizzards raged, and for lond periods the cold 
was intense. Just at this time, crowds of prospectors 
were struggling blindly toward the Sun River country 
searching for gold. Their sufferings and privations were 
terrible. The doors of St. Peter’s were thrown open to 
these unfortunate men, and Father Ravalli, who was 
a physician, ministered with skill and kindness to their 
needs. 

It was to the pioneer settlement of St. Ignatius that 
the Sisters of Providence came at the invitation of 
Father Ravalli in 1864 to establish a school and the 
Holy Family Hospital. From this foundation have 
stemmed the hospitals of the Sisters of Providence at 
Missoula (St. Patrick’s) ; at Fort Benton (St. Clare’s) 
and Columbus Hospital, Great Falls, within whose 
ample walls we are hospitably invited to hold our first 
Montana Catholic Hospital Conference. 

In 1869, Father De Smet, the first of Montana mis- 
sionaries, secured the Sisters of Charity of Leaven- 
worth, Kansas, to open St. Vincent’s Academy that 
year at Helena, and St. John’s Hospital in 1870, at the 
same city. In 1876 the Sisters of Charity of Leaven- 
worth established a hospital in what had been the for- 
mer courthouse at Virginia City for the benefit of 
the families in that famous mining camp. From the 
foundation in Helena the Sisters of Charity of Leaven- 
worth have extended their beneficent services by open- 
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ing the hospital in Butte, St. James; in Deer Lodge, 
St. Joseph’s; in Anaconda, St. Ann’s; in Billings, St. 
Vincent’s. 

Meanwhile the Sisters of St. Francis of Penance and 
Christian Charity have come from their mother house 
at Stella Niagara, New York, to the Sacred Heart Hos- 
pital at Havre. The Daughters of Jesus, driven out of 
France by the antireligious laws of thirty years ago — 
now happily in desuetude — opened St. Joseph’s Hos- 
pital in Lewistown. The Presentation Nuns from Aber- 
deen in the neighboring State of South Dakota have 
established Holy Rosary Hospital in Miles City. The 
Sisters of the Third Order of Penance of St. Dominic 
conduct St. Mary’s Hospital at Conrad. The Sisters of 
Mercy have Kalispel General Hospital under their de- 
voted care, and, finally, the Hospitallers of St. Joseph 
conduct the hospital at Polson under the historic name 
Hotel Dieu, altogether fifteen hospitals with which are 
associated nine training schools of nurses. Such is the 
group of hospitals and schools of nursing represented 
here today, in our first Conference. Who will doubt 
that the blessings of God will descend upon the delib- 
erations of a Conference of such genuine importance 
to human welfare, opened by Holy Mass, consecrated 
to God, the mercy and charity of Jesus Christ, and the 
spiritual and bodily well-being of humanity. 

Consider the nine schools for nurses represented here 
this morning. What a large part they have played in 
developing the nursing profession in Montana. During 
the past half century their graduates have gone forth 
into every city and rural community with the highest 
educational equipment, with the lofty standard of per- 
sonal and professional ethics, cherishing in their hearts 
the convictions of Florence Nightingale when she said, 
“T believe that the religious motive is essential for the 
highest kind of nursing.” What a contribution to the 
public health of Montana has been the graduation year 
after year from your nursing schools of bands of young 
women bearing aloft the torch of health knowledge, 
and their hearts aglow with the ambition to make this 
earthly habitation of the soul a fitter abode for the in- 
dwelling spirit. 

It has always been the ambition of your hospitals to 
provide the medical profession of Montana with the 
most adequate facilities for the eminent exercises of 
the art of medicine and of surgery. Long before hos- 
pital standardization became a popular slogan, your 
hospitals were conscious of their duty to patients and 
to physicians. The eminent men of the medical pro- 
fession will be the first to acknowledge that your in- 
stitutions have exercised a profound influence upon the 
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development of medical practice in Montana. 

For yourselves, my dear Sisters, what words shall I 
address to you? You have consecrated your lives in 
poverty, chastity, and obedience, to the service of Jesus 
Christ in the persons of all afflicted humanity. St. Paul 
commended the holy women who were his colaborers 
in the Gospel. You have had a share in preaching the 
Gospel of Christ, not indeed by word, but by the more 
impressive method of unselfish labor. Our Divine 
Master Himself appealed to such evidence, “If you be- 
lieve not in Me, believe My works which bear testi- 
mony of Me.” And in the world today, the Church, 
Christ’s Mystical Body, will cry out, “If you believe 
not my word, believe the works of my devoted daugh- 
ters.” The Gesta Dei per Francos was the best of an 
earlier century. Today it is Gesta Dei per Religiosas, 
the deeds of God done by religious women. I hear in 
memory the tribute to the Sisters spoken in my youth 
by John Ireland, the great Archbishop of St. Paul: 

I know their work in our orphanages and foundling homes 
where with more than a mother’s love, they form the char- 
acters of the homeless children committed to their care. I 
can speak of their devotion to the aged whose tottering feet 
they direct in the evening of life. I know their work in the 
classroom, where they impart with gracious devotion the 
truths of earth and also the truths of heaven, the truths to 
fit their pupils to fulfill their duties in the world with 
honor both to themselves and to their country, the truths of 
heaven to fit them to serve their God and insure their eternal 
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salvation. In the hospitals, I see them bending low to mur- 
mur words of hope and patience into the ears of the poor, 
the sick, and the dying, and I hear the answering words of 
love and faith that spring from the lips of men and women 
who in the words and deeds of the Sisters catch a glimpse 
of another world, and feel themselves for the moment lifted 
into the life and light of heaven. 

Years ago I was associated with Dr. MacKenzie, 
Dean of the Medical School of the University of 
Oregon, and, today, I reproduce his tribute to the hos- 
pital Sisters whose lives he had observed for half a 
century. Dr. MacKenzie said in a public statement: 

There is no work in all the range of human service like 
unto that to which their lives are devoted. It begins with the 
early dawn and relinquished only at the close of day when 
all the work is done. There is no pay save the reward of 
virtue. The work is hard and draws from every fiber of every 
nerve, from every drop of body’s blood its toll of service. 
What is the work? What are the duties? Administering ten- 
derly to the sick, giving balm to the wounded, turning the 
tortured body, lifting the feeble and the weak, bending the 
back to the work of swathing the mangled limb, smoothing 
the pillow, coaxing the delirious to their rest and sleep, and, 
if need be, bringing spiritual comfort to those whose eyes 
are feebly closing in their last sleep. 

I have spoken of these women and their achievements, 
with one purpose in mind, to call the attention of each and 
all of you to a great truth; namely, that no work of the 
kind that these women are engaged in could withstand the 
mutations of time, the stress of competition, the clamor of 
public criticism, if it were not based on a spotless morality 
and the loftiest and purest altruism. 


Address of Welcome—California, Arizona, 
and Nevada Conference, C. H. A. 


Y DEAR Sisters and my dear Friends:* I 
M think that after I said the prayer for you to- 

day you should have excused me from talk- 
ing at all, although you will say, that you do far more 
praying than I do. However, I want to express the 
greetings of His Excellency, Most Reverend Edward 
J. Hanna, and extend a most cordial welcome to our 
guests. 

We realize the value of these conferences. First of 
all, its purpose is that the various representatives of 
our hospitals may become better acquainted, so that 
you may discuss among yourselves your own problems, 
and that you may have the inspiration to face the 
various difficulties that will naturally come up in any 
work. A conference of this kind, secondly, is always of 
real value; it is broadening. You will realize that other 
institutions are having the same problems — they may 
be having the same difficulties. It is always broadening 
and inspiring for people to discuss their aims, their am- 
bitions, and problems together. I am sure that your 
deliberations during the next two days will be very 
fruitful and productive of much good. 


*Address at the opening of the 1933 meeting of the California, Arizona, 
and Nevada Conference of the Catholic Hospital Association. 


His Excellency, The Most Reverend 
J. J. Mitty, D.D. 


May I add, thirdly, a spiritual note, to sound the 
call at the beginning of this conference. We, as Cath- 
olics, you, as Religious, cannot forget that the work 
that you are doing is being done in Christ and for 
Christ. One of the startling doctrines of the Church is 
the doctrine of the Mystical Body of Christ. I think 
it is one that has not been brought home sufficiently 
to us, when we realize that each and every one of us 
makes part of the Mystical Body of Christ — that 
through this mystical body, made up of its mystical 
parts, He energizes, He labors. Now, Christ has a mys- 
tical body apart from His material body. He is the 
Head, and each and every one of us is a member of 
that Mystical Body of Christ. You and I make up the 
cells of that body, that exists from eternity to eternity 
— the mystical body of which Christ is the head, and 
through us Christ again lives, continues to give, to 
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speak, to labor, and to energize. We are, as it were, 
the instruments of Christ in all our activity, so that 
we must not forget in all that we do, in all that we 
say, and all that we dream of accomplishing, we should 
do it as representatives of Christ. 

There is a very startling fact in history that seems 
to repeat the conditions that happened during the life 
of Christ. It is a startling proof of the authority of the 
Church. Just as the shepherds and Magi came to Him 
and acknowledged Him — the humble, the simple, and 
uneducated, as well as the highly educated — just so, 
it is the same who are seeking Him today. There is 
not a single phase in the life of Christ that has not 
been repeated in history. He went about doing good, 
bringing sympathy, and consolation, and encourage- 
ment. 

To illustrate this point. The sick were brought out 
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to the wayside, that even the very shadow of Christ 
might touch them. He went about doing good. Thou- 
sands of you are doing good in your good way. You 
are all repeating that phase of the history of Christ. 
You are striving to bring something of His healing, 
and of His sympathy, and His consolation to all. [ 
would ask that you would bear this in mind because 
it gives a splendid note to the work you are accom- 
plishing. 

We have good reason to be proud of the record of 
our Catholic organization. But when we are making 
that splendid record, we try always to make just as 
splendid a record in the spirit — that everything we 
do may be done for Christ, for His little ones, for 
Him and in Him. And I am sure that all will bring 
upon you and for you His blessings and love. God 
bless you! 


Presidential Address at the Ontario 


of the Ontario Conference of the Catholic Hospi- 

tal Association. Founded on the inspiration and. 
by the zeal of our devoted President, the Reverend A. 
M. Schwitalla, S.J., it forms the second link in that 
chain of Conferences which he, as our leader, intends 
forming throughout Canada thus strengthening the 
bond between our Canadian hospitals. 

As we cast a retrospective glance over these two 
pioneer years, we cannot but wonder at the splendid 
display of good will and helpfulness on the part of 
the members. In last year’s address, your President 
suggested adopting codperation as the keynote. From 
the codperative support received from almost every 
hospital, during this past year especially, I feel that 
it is this wonderful spirit which is primarily respon- 
sible for the promising outlook of this Association. 

We are passing through difficult times, and the 
affairs of our hospitals and schools of nursing are 
taking on an ever more serious aspect. During these 
two convention days, we shall endeavor to solve some 
of our major problems together. This morning I shall 
simply outline some of the benefits derived from con- 
ventions, problems within our hospitals, nursing educa- 
tion, concluding with a mere glimpse into the future. 


“Tere years have elapsed since the organization 


Fruits of Conventions 

When one compares the atmosphere of the Catholic 
hospital today with the atmosphere which was prev- 
alent when the Reverend Father Moulinier undertook 
to organize the Catholic Hospital Association, one can- 
not but be amazed at the tremendous advances which 
have been made. The modern scientific developments 
of hospitals would not have been adopted in our Cath- 
olic institutions with the same enthusiasm, that same 
progressive spirit, if it had not been for the fact that 
the Catholic Hospital Association discussed at its 


Conference, C. H. A. 


Sister Madeleine de Jesus, $.G.C., R.N. 


conventions all the newer changes of science. The 
benefits to be derived from conventions, therefore, 
consist in the gaining of information, the learning of 
the most recent advances in science and technique, 
by the many personal interchanges of ideas which 
they furnish. First, let us consider: 

1. The Ontario Conference of the Catholic Hospi- 
tal Association Convention. By the organization of the 
Ontario Conference it afforded an effective means for 
the hospital Sisters in Ontario to get together annually. 
Last year at our first gathering, over two thirds of our 
hospitals were represented. Problems peculiar to our 
Province were discussed and the Sisters found an 
opportunity of meeting other hospital workers. It is 
stimulating to learn of the similarity of hospital prob- 
lems in other places. These gatherings naturally give 
rise to discussions, exchanges of opinion, and especially 
informal conferences which prove very illuminating, 
stimulating, and helpful. It is sometimes said that so 
far as the formal papers and addresses are concerned, 
one can often get them in print and read them at home. 
True, but nothing can take the place of the meetings 
and introductions, the arguments and discussions 
which, though interesting, are outside the formal pro- 
gram. Our great result then from our first convention 
was to make our Sisters convention-conscious. 

2. The Ontario Hospital Association Convention. To 
facilitate attendance to this convention our Executive 
Board held its meeting in Toronto the same week. 
A circular letter was sent out to each Catholic hospital 
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by your President shortly before October 26 encourag- 
ing the members to attend this meeting. The result was 
most satisfactory and a larger attendance than ever 
before was the outcome. The meetings were most 
beneficial and presented many of our own immediate 
problems: finance and public relations, the medical 
staff and nursing education. 

3. The Catholic Hospital Association Convention. 
In June, St. Louis, Missouri, welcomed delegates from 
the United States and Canada to the 18th Annual 
Convention of the Catholic Hospital Association. The 
Ontario Conference was well represented in this far- 
off city in spite of the distance which, naturally, is the 
greatest obstacle. During this important convention, 
nursing education was paramount and every possible 
phase of this almost universal question was discussed. 
Another important question which was considered was 
the possibility of hospitalization insurance. If not 
properly controlled, health insurance would, no doubt, 
paralyze our spirit of loving charity and prove a 
menace not only to our Catholic hospitals, but to all 
hospitals as well. 

4. The Canadian Hospital Council Convention. At 
Winnipeg, last month, our Association was again well 
represented not only by our official delegates, but by 
other interested members. By means of this Canadian 
Hospital Council many important legislative problems 
have been solved; for instance, exemption of public 
hospitals from the sales tax; the shortening of the 
period for the bringing of actions for damage against 
hospitals, for alleged carelessness or wrongful action, 
reducing this period from six years to two years. In- 
cluded in their resolutions were the following: Be it 
resolved that the Canadian Hospital Council heartily 
indorses the establishment of a Research Bureau 
among whose activities the Council would desire 
particularly to note the study of acoustical materials, 
insulation, lighting, ventilation, and other problems of 
especial interest to our many hospitals. 

Be it resolved that the Canadian Hospital Council 
urge the passage of legislation, in those provinces not 
having done so already, providing for reciprocal rec- 
ognition of hospitals in other provinces for indigent 
cases. 

It is evident, therefore, that the continuance of these 
conventions is of more importance today, now that 
the various sciences upon which we are dependent are 
developing with indescribable rapidity. New view- 
points and vital facts are almost daily propounded. 
And now at this opening session of the Second Annual 
Convention of the Ontario Conference, I am proud to 
say that representatives from almost every hospital 
within the province are here assembled. During the 
impressive religious ceremony this morning, we im- 
plored God’s blessing on the deliberations of these 
meetings. We have showed our good will by a large 
attendance, and I trust each and all are determined 
to enter freely and whole-heartedly into the discus- 
sions, in order that this convention may be productive 
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of much good for the greater glory of God. 

We shall now consider some of the major points 
of interest. 

1. Problems Within Our Hospitals 

The policies of our organization are conditioned to 
no small extent by what is happening in the world 
about us, chiefly in the medical world, the nursing 
world, and in the general hospital world. Scientifically, 
there is an unmistakably noticeable growing complex- 
ity in modern medicine. Diagnosis and therapeutics 
today make increasingly greater demands upon our 
hospitals. The solitary physician of years age, to whom 
every patient was a personal friend and who gave un- 
stintingly of his energy and interest to the sufferer of 
the sick bed, has passed. In his place today we have 
not one but a corps of individuals all of whom are 
concerned with diagnosis and therapeutics. From 
admission desk to autopsy room and record room the 
patient’s case in our hospital is passed upon by a legion 
of individuals, each of whom has a specialized inter- 
est in the conditions which brought that individual 
into our institution. There is danger in all of this that 
we may lose that personal interest in a human being 
who comes to us in an hour of need seeking not only 
health, but comfort and the strengthening influence 
of the religious garb of his nurse. Our hospitals must 
necessarily keep step with these complex demands. 
They may seem to be devoid of significance, but with- 
out them the lengthening of human life, the diminution 
of human misery would all have been impossible and 
our work for the sick would have been deprived of 
that effectiveness which has produced such indescrib- 
ably great results in the treatment of disease. To make 
our hospitals more serviceable to the community, our 
discussions during these two days will concentrate 
chiefly on codperation of the hospital, financial prob- 
lems, records and nomenclature, the out-patient 
department, and the dietetic department. 

A problem which exists in our hospitals and is often 
overlooked is the “Apostolate to assist the dying.” Is 
it true that nothing can be done for the dying man 
who is not a Catholic and does not wish to become 
one? Many seem to be of this opinion, but it does not 
sound like the voice of our Heavenly Father, whose 
mercy is above all His works. The truth about this 
most important matter is that much can be done for 
the non-Catholic at the hour of death. 

The Apostolate makes an attempt to reach the 
“material heretic” in his last moments, by placing in 
his hands, in any way possible, a little ornamented 
card which has no appearance of Catholicity, but 
which contains all the acts necessary and sufficient for 
his salvation. You ask him to say the little prayer — 
entirely appropriate for non-Catholics —as fervently 
and as earnestly as he can, and at the same time you 
yourself implore God to grant him the grace to mean 
what he says. 

The little card was intended at first for private use 
only. Now it has been distributed to all Catholic hospi- 
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tals in the United States and I hope our Catholic hospi- 
tals of Ontario will also adopt this method of gaining 
souls for God. Even one soul saved through its efforts 
would certainly make the work well worth while. 


Nursing Education 


One of the topics of most vital concern to our hospi- 
tals at the present time is, I believe, nursing education. 
It is no longer necessary to call attention to the trend 
of thought and possible action in the field of nursing 
education, for this trend has ceased to be obscure and 
has come forward rather prominently during the past 
few years. 

1. Survey Report. First, let us consider the report 
on Nursing Education completed early last year by 
Professor Weir and discussed only lightly during our 
first annual meeting. Since then it has been studied 
individually and even collectively by the various nurs- 
ing organizations. At the present moment, every inter- 
ested person is fully aware of the many shortcomings 
in our profession and it seems that something must 
be done. 

2. Raising the Standards. One of the greatest hin- 
drances to progress in any kind of human endeavor is 
contentment with things just as they are and an un- 
willingness to give new ideas a fair trial. Let this not 
be so with us, but rather let us strive to take the 
lead. Do not wait to follow the lead of others. Within 
the personnel of faculties of our schools we have many 
Sisters qualified to be leaders, if they will but join and 
coéperate as an active educational body within the 
Association. 

Much criticism has centered about the general prac- 
tice of educating the nurse through hospital service. 
Things have reached a point where hospitals must 
either maintain schools on the basis of educational 
institutions to provide professional education or stand 
by and watch their schools pass under other manage- 
ment, affiliating with hospitals only for practical 
education. 

It is highly essential, then, that the progressive 
school for nurses should seek to give its students a 
curriculum well balanced between instruction and 
actual practice, not only to produce the highest type 
of graduate, but to justify educational recognition. The 
hospital not in full possession of the facts may take 
the attitude that an educational program of this type 
is an injustice, inasmuch as it apparently means that 
the hospital will be compelled to carry the burden of 
education without the return of service; but in the 
well-rounded curriculum, the proper education of the 
nurse will necessarily call for as much practical service 
as at present. The only change will come in the atti- 
tude of the hospital toward the nurse and the prece- 
dence which her education must take over hospital 
nursing needs. 

3. The Curriculum. This leads us to the important 
subject of curriculum construction. From the Survey 
Report one concludes that the system of educating 
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nurses has been tried and found wanting. The care 
of the sick and the education of the nurse are two 
separate and distinct functions. Practical service in the 
hospital should supplement the strong basic curriculum 
in the classroom, but under no circumstances can one 
be substituted for the other. 

Every change in the nursing curriculum should be 
seriously measured in terms of better nursing and 
should be standardized to attract the best type of 
women. Uniform requirements for admission and grad- 
uation should be in keeping with other professions and 
the work in theory and practice should be of university 
grade, if possible. 

4. Education of the Sisters. Our schools of nursing 
must concern themselves not only with the education 
of the lay nurse, but with what is even more important 
to stress at the present moment, the education of the 
Sister nurse. It is obvious to everyone that the prob- 
lem of educating a Sister nurse is quite a different one 
from that of educating a lay nurse and these differ- 
ences are administrative, educational, and spiritual. 

To attain efficiency it is of vital importance that our 
hospitals provide for higher education and advance- 
ment of our nursing Sisters. The world today in its 
avocation of life demands competency. Shall we in its 


* noblest calling require less? We owe this opportunity 


to our Sisters who daily bear the strain and anxiety 
of doing “all things well”; we owe it to our patients, 
to our doctors, to our institutions, to our communities, 
to our organizations as a hospital body, and in fine 
to the Divine Master in whose vineyard we are labor- 
ing, that all be fully qualified and fitted for the work 
assigned. 

As a stimulus during the coming year, can we not 
do our smail part by devising ways and means whereby 
we can definitely arrange to give our Sisters a refresher 
course? In this locality the Sisters have the oppor- 
tunity of attending the Refresher Course offered at the 
Toronto University each fall. The thought occurred to 
me of the possibility of planning one in our district. 
This project I shall leave before you, and, perhaps, 
we may discuss it more fully at another session. 


Feast of Christ the King 

1. Novena. For the past three years appeals have 
come from our National President advocating and 
stimulating the Catholic hospitals and schools of 
nursing of both the United States and Canada to 
prepare in a special manner the Feast of Christ the 
King. The purpose of the novena was the promotion 
of vocations to our sisterhoods and, therefore, was 
particularly intended for our graduate and student 
nurses. Last year almost three fourths of the hospitals 
and schools of nursing participated in this novena. 
This year it is the desire of our Reverend President 
to obtain a result which more closely approximates 
completeness; therefore, I trust that all our Ontario 
hospitals will respond by some special fitting prepara- 
tion for this great feast. 





January, 1934 


2. Flag of Christ the King. Incidentally, our con- 
vention is being held during this inspiring novena, 
hence, the Executive members of your Association have 
considered it appropriate to include in their souvenir 
program a copy of a flag to Christ the King designed 
by the Reverend R. J. Williams, P.P., M.D., B.L., of 
Boiestown, New Brunswick. 

This new standard, symbolic of a universal love, 
supreme sacrifice, and glorious triumph, came into 
being on May 3, 1930. Its universal adaptability, its 
significance of Christ’s life, and its triune appeal to 
the heart of man, are outstanding features, besides 
the many Gospel events brought to mind through its 
symbols. 

The blue section next the staff stands for justice. 
The Gold Star on this field of blue represents the Star 
of Bethlehem and the birth of the Messiah. Its seven 
points represent the Seven Sacraments, which came 
through Christ for man’s salvation. 

The second epoch in Christ’s life is symbolized by 
the Gold Cross on a field of red. This is the golden 
cross laid upon the followers of Christ and through 
this means we merit heaven. The last earthly event 
of Christ’s life was His Resurrection and glorious 
Ascension into heaven. This is symbolized by the white 
section of the flag. The five jewels in the crown repre- 
sent the five great wounds inflicted by His Crucifixion. 

In addition to the above interpretation, His Excel- 
lency, the Must Reverend G. Forbes, of Ottawa, our 
Honorary Vice-President, has pointed out a new 
feature, that is, its symbolic relationship to the Rosary, 
the Star of Bethlehem representing the Joyful Mys- 
teries, the Cross, the Sorrowful Mysteries, the Crown 
and white, the Glorious Mysteries. 

The following verses from the author of the flag 
are quite significant : 

The Flag of Christianity 
The Star, the Cross, the Crown, 


From Creation to Eternity 
God’s wondrous ways abound. 


The Blue, the Vault of Heaven, 
From which the sign did come; 

The Star bespeaks the arrival of 
His only Begotten Son. 


Maritime Conference 


Brief History and Synopsis of Activities 


r “HE Maritime Conference of the Catholic Hospi- 
tal Association was organized in 1922. It em- 
braces the Hotel Dieu Hospitals of Campbell- 

ton, Chatham, St. Basil’s and Tracadie, conducted by 

the Sisters of the Hotel Dieu of St. Joseph; the Hotel 

Dieu of the Assumption in Moncton conducted by the 

Sisters of Providence; St. Joseph’s Hospital, St. John, 

conducted by the Sisters of Charity whose mother 

house is in St. John, New Brunswick; the Halifax In- 


THE COLLEGE OF ST. CATHERINE 


LIBRARY 


ST. PAUL, MINN 


HOSPITAL PROGRESS 15 


The Red, the field of Valor, 
The Cross on which He died; 
The Sacrifice of Calvary, 
The sins He washed aside. 


The White tells of His Victory, 
The Crown He won for you; 

In Heaven, our Eternal Home, 
The Savior waits for you. 


The Flag of Christianity 
All nations doth enfold; 

The Emblem of Christ, our King, 
We'll fly from Pole to Pole. 


Conclusion 


Before closing, allow me to express my sincere 
gratitude to His Excellency, the Most Reverend Neil 
McNeil our Honorary President, for his generous and 
encouraging codperation so graciously demonstrated 
at our opening Mass and by his presence here this 
morning. You, the members and guests, have aiready 
been heartily welcomed by the hierarchy and by the 
medical profession. My words of welcome to you then 
are but an echo of their sincerity. The large attendance 
is indeed encouraging and serves as a reward to those 
who have spared neither time nor effort in arranging 
this convention. To the members of the arrangement 
and program committees, the clergy, doctors, and 
Sisters participating in the program, I offer my sincere 
appreciation and thanks. 

Lastly, my gratitude extends to each and every 
member of the executive committee for their assistance 
at all times and particularly to our secretary, Reverend 
Mother Margaret, who, in spite of her additional 
responsibilities, has remained at the helm helping to 
guide our Conference on to its Second Annual Conven- 
tion without a shipwreck. 

And, now, dear Sisters and honored guests, you are 
most welcome. During these convention days, let us 
take the firm resolution to make our hospitals and 
schools of nursing the best in the country, not through 
fear of inspection, nor for standardization, but for 
a much higher and nobler motive, the motive that has 
always governed your work, that of giving to Christ, 
in the person of our sick patients, the highest and 
most efficient type of service that is possible. 


of the Catholic 
Hospital Association 


Reverend Mother I gnatia 


firmary, Halifax, Nova Scotia, and the Hamilton 
Hospital, North Sydney, Nova Scotia, conducted by the 
Sisters of Charity whose mother house is at Mount St. 
Vincent, Halifax; St. Martha’s Hospital, Antigonish, 
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St. Joseph’s Hospital, Glace Bay, St. Rita’s Hospital, 
Sydney, Nova Scotia, and St. Mary’s Hospital, Inver- 
ness, Nova Scotia, conducted by the Sisters of St. 
Martha of the diocese of Antigonish, and City Hospi- 
tal, Charlottetown, conducted by the Sisters of St. 
Martha of Charlottetown diocese. 

These hospitals being scattered over a vast area, 
and for the most part in small centers, it is needless 
to say that before the formation of our Association, 
each Congregation of Sisters who were engaged in the 
work of nursing knew little of what the other was 
doing. Each group worked single-handed under many 
and varied difficulties and knew nothing of each 


other’s problems. a 
P Activities 


Since the organization of the Maritime Conference 
of the Catholic Hospital Association, it has been the 
privilege of its members to verify the adage that 
“There is strength in unity.” The results that have 
been achieved through codperative effort never could 
have been accomplished single-handed. In addition to 
this, a splendid spirit of helpfulness and good will 
exists. Apart from the annual meetings which are chief 
mediums of an interchange of ideas and experiences, 
occasional visits are exchanged from which much profit 
is derived. Sometimes it is arranged that a Sister from 
one hospital spends some weeks in another, gaining 
some knowledge on certain phases of the work, such 
as anesthesia, dietetics, operating-room technique, etc. 
Sisters also have gone to the larger hospital centers 
in Canada and the United States for postgraduate 
courses and have gained a wider experience thereby. 
In this way, the hospitals of the Maritimes, through 
their Association, overcame the evil of adhering too 
strongly to tradition and opened the eyes of the Sisters 
to the necessity of adopting new methods when the 
need presented itself. 

The larger hospitals of the Maritime Conference of 
the Catholic Hospital Association have met the require- 
ments set by the American College of Surgeons. In 
fact, the Hotel Dieu of Campbellton and St. Joseph’s 
of Glace Bay were among the first in Canada to 
reach the minimum standards, though in size and bed 
occupancy they are very small indeed when compared 
to other hospitals in Canada. It is largely due to the 
stimulus received from our Association that we have 
been able to raise our hospitals to a higher status both 
in regard to service and along educational lines. Dur- 
ing the year, between conventions, the activities of the 
Association are carried on by active committees. This 
year, we have five — Religious Activities, Nurse Edu- 
cation, Purchasing, Publicity, and Legislative. In the 
past, we have had committees which did splendid work 
on such activities as X-Ray, Laboratory, Dietetics, etc. 


Nurse Education 
During the summer of 1928, after their annual con- 
vention which was held in Charlottetown under the 
presidency of Mother Audet of Campbellton, arrange- 
ments were made with the University of St. Francis 
Xavier for summer-school sessions for the purpose of 
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qualifying nurses better for the work of teaching in 
their schools. Courses were given in Chemistry, Bi- 
ology, Physics, and Mathematics by professors who 
had taken postgraduate courses in the highest uni- 
versities in America and Europe. University credits 
were awarded to those who attended the sessions, 
provided they fulfilled the necessary requirements, 
which proved helpful to those who were qualifying 
for degrees. 

The University of St. Francis Xavier has conferred 
degrees on two Sisters of the Maritime Conference 
(with others in the making) and also one Sister who 
received the degree of B.A. from Queen’s University. 

As one of the results of the upheaval caused by the 
Weir Report, the Maritime Conference of the Cath- 
olic Hospital Association approached the extension 
department of St. Francis Xavier during this past 
winter, 1933, and asked for a short course in teacher 
training, which was granted. The following subjects 
were taught: (1) Educational Psychology, 30 hours. 
(2) Methods of Teaching, 30 hours. (3) Mental 
Hygiene, 30 hours. 

Reverend M. M. Coady, Ph.D. in Education (Cath- 
olic University of America) ; Reverend J. Boyle, M.A. 
in Education (Columbia); A. F. Chaisson, M.A. in 
Education (Harvard), and Mrs. A. F. Chaisson, M.A. 
and special in Mental Hygiene, were the Professors 
of the course. Twenty-three nurses registered for the 
period, including nurses from two secular hospitals in 
the Maritimes. 

Participation in Other Organizations 

Having been satisfied that greater and better results 
were achieved through organization, the members of 
the Maritime Conference have also membership in 
their Provincial Hospital Association and in the Regis- 
tered Nurses Association. In these organizations they 
take an active part in all their deliberations and activ- 
ities and in this way undesirable barriers and prejudice 
are broken down to advantage. 

The Maritime Conference of the Catholic Hospital 
Association accepted the invitation of the Canadian 
Hospital Council to participate in its activities. Real- 
izing that we might have an opportunity of serving 
the cause of hospitals, and with the approbation of our 
bishops, our spiritual director, and two members of 
the Maritime Conference were appointed to represent 
our hospitals at the initial meeting of the Canadian 
Hospital Council. These have been working actively on 
committees ever since the formation of the Council. 

Veteran Chaplain Dies 

Rev. Francis H. Bergman, chaplain, for the past 22 years, 
at St. Mary’s Hospital, East St. Louis, Ill., died November 
29, following a long illness. Rev. Joseph Crawford has been 
appointed to fill the vacancy. 

Death of Two Doctors 

Two staff doctors of St. Mary’s died recently. Dr. James 
W. Rendleman, pioneer physician of East St. Louis, passed 
away on October 29 at his home. He was a former president 
of the hospital staff. Dr. Royal Tharp, urologist at St. Mary’s, 
was killed on December 21, when he met with an accident in 
which his automobile was struck by a street car. 
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The Role of the Catholic Hospital in the 
HERE has ever been a close bond between Cost of Medical Care 


| medicine and religion.* Even in the older and 
pagan days, the sacrificial and healing functions 
were mutually blended, and within historic times the 
gathering of the sick about the altars of certain 
temples furnished the genesis of the hospital idea. The 
Catholic tradition from the earliest days of the Church 
has carried this spirit onward and the doctrine of 
adherence to corporal works of mercy is such a sure 
foundation of our faith, that throughout all the ages 
care and attention to the sick and helpless has been 
of the very substance of Catholic activity. 

It is by right of history, therefore, and in keeping 
with tradition that at this critical period in the devel- 
opment of hospitalization, Catholic influence should 
lead the way toward a general solution engendered by 
the problem of the cost of medical care. You are all 
too familiar with the elements of the problem to need 
any further discussion of it on my part. Suffice it to 
say that the need is real, is urgent, and the problem 
demands solution. Practically every agency which has 
studied the subject agrees that the solution had best 
come through some social application of the insurance 
mechanism. 

There are some who claim that such insurance 
should be compulsory or required by the state, and 
should embrace all costs entailed in medical service, 
both hospitalization and medical care. Others maintain 
that voluntary insurance, to include only hospitaliza- 
tion, would take the sharp edge off the problem and 
give us a basis for further study and application. 

The Committee on the Costs of Medical Care, under 
the very distinguished leadership of Ray Lyman 
Wilbur, assembled factual data of tremendous social 
significance. In its majority report some member advo- 
cated the foundation of health centers throughout 
certain communities with the hospital as the function- 
ing unit, maintaining a definite institutional staff and 
serving the public through this staff on an insurance 
basis with possible state or-tax aid if deemed necessary. 

The minority report of this Committee decided 
against the above plan and while proposing nothing 
definite as a solution did state that as a foundation 
principle in any plan proposed, the private practitioner 
should be left undisturbed in his present relation- 
ships with his patient. 

The Commonwealth Club of this city and our own 
local medical society are at present formulating plans 
whereby voluntary insurance for hospitalization will 
be established with free choice of physicians by the 
patient. In Alameda County a practical similar organ- 
ization is in the process of development, all tending to 
show the importance and acuity of the subject. 


*Read before the 1933 meeting of the California, Arizona, and Nevada 
Conference of the Catholic Hospital Association. 
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It is at this point that the Catholic hospitals should 
formulate and enunciate a definite policy. We should 
recognize that insurance to meet hospitalization is not 
only feasible and desirable but we should see that this 
social mechanism is used along lines conformable to 
the principles of Catholic ethics and controlled by the 
sound wisdom of Catholic sociology. The alternative 
is that such control will pass to certain public officials 
and sociologists, whose starting point for a solution is 
often predicated on a doctrine of social ethics, both 
incompatible with and at great variance with our own. 


Citizen and the State 

The relationship which should exist between citizen 
and state is always a matter of the utmost importance 
and I can but refer you to the works of the Jesuit 
philosophers, Bellarmine and Suarez, to show how 
closely fundamental tenets of American political 
philosophy are in consonance with Catholic doctrine; 
and then turn to certain commonly accepted and 
widely circulated theories falsely based on the im- 
pelling forces of social efficiency and expediency which 
hold to an entirely opposite view as to the scope and 
function of the state-citizen relationship. 

This apparently theoretical consideration merits our 
closest study because herein lies the question as to 
what constitutes the state’s sphere of activities in 
health matters and how far it should proceed in meet- 
ing the problem. It is just such a difference in basic 
concept which permits the supervisors of Kern County 
to maintain the county hospital in active competition 
with private hospitals in Bakersfield and tax the latter 
for the support of the former. It is just this difference 
in social idealogy which prompted the Bliss Bill at the 
present session of the California legislature. This per- 
nicious measure sought to establish county hospitals 
in active competition with every private hospital in 
the state. Since our Catholic sisterhoods have millions 
invested in this field as have other non-Catholic reli- 
gious groups, the two systems would immediately 
conflict and be incompatible. What you Sisters would 
feel had this Bill passed, would be the full impact 
of state usurpation and competition, financed partially 
by taxes wrung from yourselves. You can see, there- 
fore, that the subject holds more than a mere academic 
interest. It can neither be dodged nor evaded any 
more than could the question of slavery within the 
nation. 
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Insurance for Hospitalization 

Establishing the necessity of Catholic participation 
in any attempt at the solution of the problem, at once 
leads us to consider what effectual steps can be taken, 
so that in the end the final plan may be practical, just, 
and equitable to the public, the hospitals, and the 
medical profession. First, we should frankly recognize 
the desirability of insurance for hospitalization at basic 
rates. To accomplish this a conference should be called 
in each Archdiocese, embracing all parties who may 
be interested. 

Possibly on the basis of the parish unit in each 
community, hospital groups could be developed and 
combined in such a way that by a monthly payment 
of approximately one dollar a month, basic ward rates 
would be available to the contributor for a definite 
period of time, probably about five weeks for the sum 
contemplated in each year. The fund should be so 
administered that any contributor could select any 
hospital which was a component of the group. 

There should be a sharp differentiation between the 
medical fee and the fund for hospitalization. The two 
entities should be isolated and independent. The 
patient should have absolute freedom in his choice of 
physician. 

Basic ward rate is emphasized because if the patient. 
elects more than this and selects, let us say, a six- 
dollar-per-day private room, he then makes up the 
difference from his private purse and by so doing 
establishes his own standard of living as one above 
what is essentially the necessary hospitalization cost 
of his illness. 

In putting this plan into operation certain funda- 
mental principles should be enunciated at the outset 
and cried from the housetops. 

First, state aid and state contributions leading to 
the establishment of a bureaucracy should be definitely 
eschewed. It is fraught with evil and has no place in 
a democracy. 

Second, the aim of the entire organization should 
be to furnish the patient adequate hospitalization at 
basic rates in such a way that the private practitioner 
is placed at the bedside of his patient as a free agent. 
He should not be the hireling of a commercial organ- 
ization nor the employee of a lay group nor the agent 
of an insurance company. This recognition of the 
priority of right in the “patient-physician” relation- 
ship should be the keystone of the arch of any plan 
entered into by any Catholic hospital either as part 
of a group or as an individual institution. 

Third, the Catholic hospital should avoid partic- 
ipation in any plan which seeks to exploit the sick. 
No associationship should be made with any middle- 
man or group under the guise of the so-called hospital 
association which seeks to furnish medical service and 
hospitalization to a patient and derive profit them- 
selves therefrom. The interposition of a layman be- 
tween patient and doctor always means exploitation 
of the public, exploitation of the physician, and com- 
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mercialism rampant in the hospital. In the Catholic 
code of ethics any arrangement which permits such 
lay participation has definitely no place and should 
be persistently and bitterly combatted. 

Caution Urged 

Fourth, while it should be the policy of the Cath- 
olic hospitals to work with and foster the aims of 
organized medicine, they should be particularly care- 
ful in joining hands with any county medical society, 
in any plan whereby the medical society seeks to 
control the insurance mechanism so as to confine its 
use to certain specified members of the profession. At 
present only about one half of the physicians in the 
state and city belong to the medical association. While 
it is true that such organizations represent the best 
in medicine, we should remember that if they carry 
on the program and limit participation to such practice 
to their own members, some physicians on the staffs 
of the Catholic hospitals would be barred from bring- 
ing their patients into the hospital unless this con- 
tingency was very definitely arranged for ahead of 
time. 

I would call your attention also to the fact that if 
the county society conducts the hospital group and 
a patient is attended by a physician who wishes to 
institute certain therapeutic procedures, as therapeutic 
abortion, for instance, and the hospital refuses to 
permit this, the question would immediately arise 
concerning the responsibility for failure to carry out 
the procedure indicated by the physician in attend- 
ance. It should not be understood by this that the 
Catholic hospitals are averse to working with organ- 
ized medicine nor should our objections be predicated 
on narrow sectarian grounds. We should simply 
specify that if we do enter into relationships with non- 
Catholic groups, our concepts of right and wrong 
should be guaranteed observance within our own walls. 


Hospitals Imposed Upon 

It is in regard to the next phases of the question 
relating to the réle of the Catholic hospital in the 
cost of medical care that I wish to be particularly 
specific and yet impersonal so that by no stretch of 
the imagination may I be said to offend the personal 
sensibilities of anyone present. What I refer to is the 
lamentable lack of social-service work which ordinarily 
surrounds the average Catholic hospital and the 
Catholic physician. Neither the hospital nor the 
physician are averse to doing charity, but both 
of us are often being victimized by the best- 
intentioned, who without any attempt at a _thor- 
ough investigation call a physician in attendance or 
secure hospitalization for some patients when a more 
searching study would show that these people in a 
great many instances are perfectly capable of sharing 
part of the cost themselves. There is not a superior of 
a hospital present who cannot think of many instances. 
A patient is sometimes foisted on the hospital at the 
request of some person who honestly thought he was 
doing his duty, and who once having his patient 
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hospitalized and off his hands felt that his obliga- 
tions here ended, when in reality it should only have 
begun. We reiterate that we do not object to charity, 
but many of these cases which could be partially self- 
supporting prevent the proper care and attention from 
being given those who are truly destitute. In every 
Catholic community, therefore, it would be a wise 
thing to establish some form of social service or 
agency which would act as a clearing house and see 
that those receiving charity deserved charity and that 
those who were partially competent would be made to 
aid in their own rehabilitation. 


In this connection also the physician sometimes errs. 
In quoting the hospital fee to the patient he merely 
gives the per diem rate for a room and neglects to 
provide for such extras as medicines, surgical dress- 
ings, operating rooms, and laboratory costs. The result 
is that the patient who expected a hospital bill of 
$70 for fourteen days’ hospitalization at $5 a day, 
cannot understand why $50 more than he anticipated 
is part of his final bill. This necessitates much explana- 
tion and almost invariably the patient carries back to 
the public the fictitious idea of excessive hospital costs. 
Later on when this man votes on some proposition 
affecting hospitals, it is easy to see why he votes 
against us. Physicians should carefully explain to 
patients entering the hospital what that cost is to be. 

It is suggested that to obviate some of this difficulty 
the bills for drugs and dressings should be rendered 
separately from the actual statement due for hospital- 
ization. The patient would then realize that he is buy- 
ing drugs from a drug store which has to be paid for 
here just as if purchased on the outside, and being 
dissociated from the hospital costs by the form of 
the bill, it is definitely dissociated from it in his 
mind. For example, if the hospital rate is $6 a day, 
the man should be billed for $42 for one week. There 
should be separately given from St. Mary’s Pharmacy 
a separate bill, let us say, for $7 for itemized expendi- 
tures for drugs. In this way, the patient can differen- 
tiate the various channels that his expenditures follow 
and realizes that hospitalization and drug fees are two 
different things. 

Laboratory Costs 

In the matter of laboratory costs a great deal of 
study is needed. This is certain that in most hospitals 
laboratory charges are excessive: $5 for a complete 
blood count, $5 for a Wasserman test, $1.50 for a urine 
examination, $10 for routine tissue report, and $10 for 
basal-metabolism test, are entirely too high. A certain 
amount of basic laboratory work should be allowed 
each patient, such as two to three blood counts, sev- 
eral urine examinations, a Wasserman test, and a 
report on his tissue examination. An electrocardio- 
graph and a basal-metabolism test should be “extras.” 
By adding a small sum per diem to the room rate and 
by explaining to the patient what this is for, both the 
patient and the hospital would be saved considerable 
expense and an incalculable amount of hard feeling 
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which is now engendered would be done away with. 

It should be stressed also to certain Sisters who have 
no experience with the business world, that hospital- 
ization is largely a matter of salesmanship, at least, 
insofar as their institution is concerned. The doctor 
places his patient oftentimes in a particular hospital 
after some other institution was requested. Contact 
with the patient by the hospital personnel, therefore, 
should never be omitted. The motto in force in many 
large mercantile establishments, “the customer is 
always right,” should, at least, find partial application 
in the hospital field. It is a curious thing that patients 
forget the excellence of nursing service, the standards 
of sanitation, the speed with which their emergency 
was met, and the facilities placed at their disposal by 
a hospital. They remember only that they are paying 
$8 a day for a room, and that the soup was too greasy, 
and the coffee too cold, and that when mentioning 
such complaints to the Sister in charge of the floor, 
or to the nurse in charge of the case, nothing ever 
seemed to have been done about it. While this may 
be a trivial thing in comparison to the major problems 
under discussion, we must remember that one of the 
largest hotel organizations in the country built up its 
business from a single hotel to a large chain simply 
by slipping a three-cent morning paper under each 
guest’s door in the morning, free of charge. The 
creation of good will should be part of every hospital’s 
insisted policy. 

In conclusion, therefore, let us recognize and em- 
phasize the rdle that the Catholic hospitals should 
assume in relation to the cost of medical care. We 
should not lag back nor wait until some system is 
foisted on us, but we should pioneer, and then, if 
necessary, join with and coéperate with other groups. 
This entire matter is of such importance as to warrant 
its study in each locality. 

The formation of these insurance groups should be 
solidly in line with the teachings of Catholic ethics, 
and they should be so developed that exploitation of 
the patient, the physician, and the hospital by lay 
interposition should be definitely obviated. 

To accomplish this we should lay down the principle 
that insurance would only be used to finance the cost 
of, and not furnish the services of either the hospital 
or the doctor. This apparently simple phrase embraces 
the entire difference which lies between paternalism 
on one hand and the freedom of action demanded and 
permitted by Catholic ethics on the other. 

Let us give thought to these considerations, there- 
fore, so that when the problem is finally brought to 
a head we shall be able to help in its solution, con- 
structively, efficiently, and with due regard for the 
just rights and duties of all concerned. 

We must remember that Catholic thought is as 
practical in its temporal applications as it is in the 
spiritual order and that to neglect our opportunities 
for constructive work in this field would be to fail in 
an obligation almost ethically demanded from us. 








Contacting Our Public 


E have many subjects claiming our interest 

W in the hospital field today.* In fact, the very 

air seems charged with topics of vital impor- 
tance. We are living in a period rather difficult to de- 
scribe. At one time we venture to say we are passing 
through an epoch which is making history — and at 
another time we are forced to wonder what, if any- 
thing, will be left of time-honored structures: We seem 
to be sailing an uncharted sea in many respects. Every 
line of endeavor presents this condition and our pro- 
fession is, by no means, spared. We may have thought 
we had an antitoxin, but we have discovered otherwise. 

However, in looking over ou: skyline during the past 
two years particularly, it is possible that we have 
focused our gaze repeatedly and constantly on certain 
points — points which were not known as Inspiration 
Point or Sunrise Heights. They would, no doubt, be 
better known as Economic Ranges, Depression Moun- 
tain, or Low-Occupancy Valley. And during this period 
certain other points have escaped our interest, and it 
is these for-a-time-overlooked points that we are going 
to discuss. We may call our subject “something that 
was overlooked,” or “something that was wrapped in 
a false security.” I wish to discuss the education of our 
public. , 

True, this is not a new subject, or a new thought, 
but it is a thought that we shall do well to take down 
from our mental libraries and out into the broad light 
of study and energetic planning. The American Hos- 
pital Association realizes the need of the moment and 
is shaping a program to meet it. 

During the past few months, we, in California, have 
suddenly turned our attention to legislation. We can 
truly say suddenly, because for most of us it takes the 
suddenness of the earthquake or the bolt of thunder to 
get us interested in our own legislation. We recently 
realized that certain legislation was being sponsored 
which would jeopardize and seriously cripple the op- 
erations of our private hospitals. We began to wonder 
who our assemblymen and senators might be. Our 
forces were marshalled and as a result some of our 
representatives in the Assembly remembered that they 
had a few hospitals to represent. The point, however, 
is this — legislation of the attempted character shows 
a lack of understanding of our service on the part of 
the public. We are the ones who must remove this 
darkness and place in its stead the bright torch of 
knowledge. 

How are we going to accomplish this task? If we 
may digress for a moment, let us recall the words, 
“Physician, heal thyself.” We must educate ourselves, 
we must be keenly alive to present and future possibil- 
ities. It sounds strange to say that we must educate 
ourselves, when we almost give twenty-four hours a 
day to our work. We surely know our job. Yes, in a 
sense we know it well, on the inside; but are we keep- 
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ing abreast of the broad cycles that surround the inner 
phase of the work? Do we keep our ear attuned to the 
distant rumblings? Do we know what the person on the 
outside is thinking? If we are not on our toes, so to 
speak, and alive to the situation, we are not in a posi- 
tion to educate others, and educate others we must. I 
believe one of our greatest troubles in this respect is 
that we do not read enough. We probably subscribe to 
every hospital publication issued. We may even skim 
through the pages when we tear off the wrapper, but 
we do not absorb the wealth of material given to us. 
We probably attend many hospital meetings, but we 
fail to make ourselves a vital part of such gatherings. 
We cannot plead lack of time — we must make time. 
As hospital people it is one of the requisites of our 
service. When we are well informed, then we shall be 
in a position to inform others. 


Public-Relations Group 

Every well-organized public-utility corporation has 
a carefully selected public-relations unit. Money, 
thought, and time are expended in its operation, and 
the personnel of this unit makes and completes each 
contact with the persistent effort of the craftsman of 
old. We are dealing with a commodity upon which no 
adequate value can ever be placed — human life and 
health. We cannot keep our light under a bushel. 

We certainly do not lack opportunities for meeting 
people, and people representing every strata of our 
community life. We do not have to go out and collar 
Mr. Jones and tell him to stand still while we tell him 
something about our hospital and its service. No, that 
is not our mode of action. The education of Mr. Jones 
must be built up gradually and evolve from the first 
moment of our contact with him. Each member of our 
personnel must be imbued with this spirit of educating 
our public as to the aims and objections of hospital 
service and the place it occupies in every community 
today. 

A group of people whom we should contact, and a 
most necessary group, is our representatives in the 
Senate and Assembly. As a rule, they call upon us 
shortly before election, and after the election both 
parties promptly forget each other. If they forget us, 
it is entirely our own fault. They are our representa- 
tives and if we do not make them familiar with our 
work and its problems, how can they represent us to 
our satisfaction? We should make these people so 
familiar with our work and the service we are render- 
ing the individual and the community, that they will 
not sponsor adverse legislation. Make these people 
“hospital conscious” and they will prove to be among 
our greatest allies. The hospital is and should be the 
center of public health, and it is one of the obligations 
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of our political representatives to protect public health. 

For the past few years we have resented the trend 
of many articles appearing in the daily press and the 
current magazines. We shout that these reports are 
wrong. Granted that point, it is our duty to put into 
the hands of the press the correct facts. This can be 
accomplished by friendly relations with the press, not 
by a few hospitals scattered here and there over the 
country, but by the solid hospital field. It has been 
said that the major portion of our vast reading public 
is mainly interested in the boldfaced-type news head- 
lines, and that hospital news does not make headlines, 
except it be of a calamitous nature. From the reaction 
which the many articles published on the cost of med- 
ical care has evoked, we know that there are enough 
people who do take time and interest to read hospital 
items to make it worth while getting them to the press. 
Your local newspaper will not refuse hospital items, 
and if you do meet an individual who refuses, the ob- 
jective is worth your time and effort to convert him. 


Utilizing the Staff 

Then get your staff inoculated with the idea of mak- 
ing the public “hospital conscious” — and this is not 
suggesting the impossible. An incident comes to mind. 
Recently a prominent doctor was asked to give a talk 
to a fairly large women’s club. He was at a loss for a 
subject when someone suggested that he give a talk on 
the hospital and its place in the community. He did 
so, and his subject was so well received that he has 
been asked to return to the next meeting and give a 
second talk on the same subject. 

Also, and very important, let your staff members 
feel that they are close to the pulse of your hospital. 
If you cannot accord them this privilege, you do not 
want them as staff members. The closer you bring 
them to the pulse of your hospital, the more “hospital 
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conscious” you are going to make them, even these men 
who are such a potential part of your hospital life. 

High-school and junior-college students are always 
interested in visiting the hospital. They are in the 
period of life when concepts are formed for all time, 
and we want them to have the proper concept of that 
great institution known as the “hospital.” Recently 
two students whom I have in mind have received the 
assignment for their term papers of making a survey 
of the hospital facilities in their respective communi- 
ties. It is worth our time and effort to contact these 
students. 

Showing the Hospital 

Whenever possible we should take patients through 
the house before they are discharged. Many a patient 
spends several weeks in the hospital and is discharged 
without having seen anything beyond the four walls of 
his room. It is a simple matter to suggest a trip through 
the hospital to the average patient before discharge, 
especially during the period of his stay which is more 
or less ambulatory. We have found by experience that 
this offer is very gratefully received and almost always 
accepted. A trip through the hospital, an interesting 
description of its various units, and a few remarks as 
to the whys and wherefores of certain rules and regula- 
tions, and we have opened up many new thoughts to 
our patient. This adds a finishing touch to the rela- 
tionship which, under proper conditions, has been de- 
veloping between patient and hospital during the 
period of hospitalization. 

When we observe Hospital Day, let us make the ob- 
servation of it a constructive observance. Let us keep 
in mind the symbol of the Lady with the Lamp, and 
make the occasion one of getting a real message over 
to our people — a message of our service — a message 
which will rebound to us in a broader knowledge, con- 
fidence, and interest. 


The Hospital—A Functional Unit in 
Catholic Social Service 


treats.”* Fundamentally, a retreat and a con- 

ference are alike. In one obvious way they are 
vastly different: we do not answer back or question 
the retreat master. Today, even that difference is 
obviated by the necessary absence of the writer of 
this paper, who utterly regrets missing the opportunity 
of transmitting the points of this treatise to you by 
round-table discussion rather than in the limited form 
of the written word. A point in common with the 
retreat is that a conference of this kind affords us 
occasion to reaffirm basic guiding principles, to study 
the accomplishments of others, and to strengthen, 


Gees has termed these conferences “re- 
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redirect, or guide into new channels our own endeavors. 
Basic questions are ours for deliberation today. In 
this session devoted to medical social service, let us 
contemplate for a moment: Why do religious set up 
Catholic hospitals? Why nursing sisterhoods? Why 
the corporal and spiritual acts of mercy? When 
Cardinal Hayes founded the New York Catholic 
Charities he termed its purpose: “To promote the spir- 
itual quality of service to the needy and suffering, in 
whom it always sees Christ Himself both as the dis- 
penser and the beneficiary of our alms.” Similarly our 
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Catholic Sisters, in setting up their programs of 
medical service, saw our Lord in the suffering human 
beings, and serving them they served Him the better. 

This paper is not a treatise on “The Hospital — The 
Social Center of the Future,” the topic originally 
assigned me. There is an implicit falsity in the premise 
of that title. In other words, we cannot predict a “will 
be” for what “is.” The hospital is and has been a social 
center. But we shall consider means of amplifying the 
sphere of usefulness of the hospital as a unit in social 
welfare. The fashion today is for mental vivisection, 
or, in the social worker’s parlance, “to go psychiatric.” 
Let us proceed in that fashion with a diagnosis and 
prognosis in the case of medical service in the field of 
social service. 


Ancient Injustice to Helpless 


“The Greeks crowned the glory of their art with 
the white marble of the Parthenon gleaming upon the 
Acropolis at Athens; it was a splendid monument to 
the goddess of abstract wisdom; but the Greeks left 
no memorials of a love of the oppressed, no refuges 
for abandoned children, no free schools, no hospitals 
for the sick children of the poor. We praise the calm 
impartiality of the Roman law which once ruled the 
world; but when a newborn infant’s appearance did 
not please the father’s fancy, then Roman law and 
Roman justice gave that father the right to tear the 
child from the arms of a protesting mother and to 
put it to death.” 

Almost incomprehensible is the fact that a birth- 
day changed all that! A Child born into the world on 
Christmas Day ruled out such injustice. On that day 
the destructive philosophy of paganism was supplanted 
by a philosophy of love. Catholic social service was 
born on that day and to those performing its minis- 
tration of love the gates of His Kingdom will fling 
wide. 

While Charity’s purpose is today as it was practiced 
in Galilee, yet Charity’s methods do change, for each 
age has its own social problems and its own specific 
way of meeting them. The Christian Charity of our 
Catholic hospitals takes a different form today from 
that of the thirteenth century. When St. Elizabeth of 
Hungary built her little mud-thatched hospital in 
Marburg seven hundred years ago she was sinking her- 
self in untiring service to the sick-poor of her day. 
Great areas have been spanned in hospital methods 
from that day to the beginnings in the new world when 
the Mullanphy Hospital was established by the Sisters 
of Charity in St. Louis in 1828. And, it is indeed a far 
cry from that meager beginning of 1828 to the some 
600 Catholic hospitals, clinics, and dispensaries now 
functioning. In other words, the true spirit of Charity 
is restless. It must be so! The great Cardinal Newman 
puts the thought thus pithily: “To live is to change 
and to be perfect is to change often.” The old German 
proverb states that: “It is only of the tallest trees that 
we complain because they do not touch the sky.” 
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Catholic Charity Organization 

In this spirit let us approach suggestions for the 
increased functioning of the Catholic hospital as a 
social institution. Such increased functioning predi- 
cates the coalition of the hospital with the organized 
social-service agencies and institutions in the com- 
munity. And a Catholic hospital should join forces 
with the Catholic-charities office of the diocese in 
which that hospital is located. Let us take a glimpse 
at the growth of the charities program of Mother 
Church. In the early days the bishops appointed 
deacons to administer to the needs of the poor. When 
this remedial work enlarged proportionately with the 
fast-growing congregations of the faithful, it became 
the responsibility of the parish, of religious com- 
munities, and of individual groups of the laity. In the 
past two decades Catholic charitable endeavor has 
developed on a diocesan basis. In diocese after diocese 
since 1903, bureaus of charity have been established 
and bishops have appointed diocesan directors of 
charity and have given them authority to codrdinate 
and unify the charitable agencies and institutions 
existing within the diocese and to guide the future 
extension of Catholic services under a well-considered 
plan. 

Catholic Wisconsin points with pride to its fast- 
growing program of organized charities. Yes, child- 
caring homes of every description, homes for the aged, 
hospitals, etc., have existed, each functioning with a 
maximum of self-satisfied independence, for years 
back. But I am speaking here of organized charities 
and of the interdependence of these various institu- 
tions; and I repeat that this type of program is new 
and fast growing. In the Milwaukee archdiocese, the 
diocesan agency known as the Catholic Social Welfare 
Bureau, under the guidance of Father McEvoy and 
the active promotion of His Excellency, Archbishop 
Stritch, is fast integrating the social services of the 
diocese under the leadership of the main office. Of 
particular interest to the delegates present is the 
recent expansion promoted by the Catholic Social 
Welfare Bureau — the opening of a medical clinic for 
children at St. Joseph’s Hospital about a year ago 
and, within the past few weeks, the same hospital has 
provided a dental clinic for the services of Catholic 
children of the archdiocese. 

The Catholic Child Welfare Bureau of the La Crosse 
Diocese, functioning for approximately four years past, 
is laboring with an extensive program for dependent 
and neglected children. In the writer’s knowledge no 
organized hospital clinic facilities are available to that 
diocesan office, although it is understood that individ- 
ual children needing medical attention will be served. 

The Catholic diocese of Superior has no central 
charities office. 

In Wisconsin’s fourth Catholic diocese, about fif- 
teen years ago, there was inaugurated by His Excel- 
lency, the Most Reverend Bishop Rhoda, a lay service, 
known as the Diocesan Apostolate, which serves as the 
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Catholic Social Service Bureau and operates wherever 
needed within the sixteen counties of the diocese. 
Among the agencies falling within the scope of 
direction by a charities bureau are hospitals, convales- 
cent homes, communities of visiting Sisters, homes for 
the aged, day nurseries, child-caring homes, correc- 
tional homes for boys and girls, settlements, com- 
munity houses, residences for working girls, etc. 


The Hospital’s Part 


In the diocesan Catholic-charities program the hospi- 
tal is an indispensable functional unit. Recently the 
medical practitioner and social worker have been 
coming closer together, subsequent, of course, to the 
growing recognition that medicine and social work 
have ultimately the same objective; namely, normal 
physical welfare. Dr. Richard Cabot maintains that 
“at bottom medical ills are largely social.” 

In 1932 the Child Welfare Department of the Apos- 
tolate extended care and supervision to approximately 
800 children. Readily discernible in that group were 
striking illustrations of Dr. Cabot’s statement. In 
other words, children show a decided reaction to health 
and physical home conditions. Health depends on 
physical heredity, intelligent care in childhood, whole- 
some food, correct moral sense, and personal habits. 
“Poor physical heredity, ignorant parents, helpless 
though intelligent parents, malnutrition . . . low 
resistance, wretched housing conditions,’ are among 
a series of factors so undermining the health of the 
poor that health aspects have become fundamental ; 
not only is resistance to disease lowered but moral 
standards suffer and unhealthy mental states ensue. 
Now these factors are all phases of medicine and 
social service. “We have not to build up a body nor 
a soul but a human being and we cannot divide him” 
—so said Montaigne long ago. And so say we today 
in viewing the importance of medicine in social service, 
and vice versa. Factors in the home of the patient 
condition the success or failure of medical care. It is 
social service that can reach into the community and 
seek the resources of assistance. Just diagnosis won’t 
do. The diabetic patient without resources to secure 
proper diet; the cardiac or tuberculous patient en- 
visioning a starving family at home; the convalescing 
mother with her little ones uncared for, etc., represent 
emotional situations, distressing to the patient and 
inhibiting his recovery. Into this troubled social equa- 
tion steps the social worker, bringing needed confi- 
dence and expelling or avoiding conflict with the 
patient and his family. 


Coéperation Necessary 


The experience of Georgetown Hospital and of 
Providence Hospital, Washington, D. C., with whose 
social-service program I have had sufficient contact, 
indicates clearly that in spending money on a social 
worker’s salary, the hospitals are in reality saving 
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large amounts. Father Head’s paper indicates that in 
the year 1932, eight Catholic hospitals in the diocese 
of Green Bay extended $164,000 in free care. To a 
social worker with a conception of conditions existing 
in this diocese, that figure appears high. Christian 
charity must be extended to the real and honest poor, 
but it should be consciously given to that class; how 
easy it is for the social worker whose training and 
contacts equip her to detect the clever acting of the 
imposter, who is frequently not in need. The physician, 
the nurse, and the social worker are a triangle. 
Functioning of one of these without the others is in- 
complete, limited functioning today. And, in the sense 
that our hospitals add social-service units, are they 
becoming increasingly “social centers of the future.” 

In a second way, does the hospital become increas- 
ingly a social center — that is, in the degree that it 
comprehends the work of the diocesan bureau of 
charities and more especially in the degree in which 
it codperates with the functions of the bureau. In Wis- 
consin this relationship between the Catholic hospitals 
and bureaus of charity is serving a novitiate. The pro- 
gram of the diocesan agency is barely comprehended 
except by a mere handful of Sisters who have had 
occasional contact with the social worker. Perhaps 
that worker has come to the hospital to secure the 
medical report regarding an unmarried mother and 
her child. This report is highly important in doing 
social work with this case. So much depends on it in 
our planning, particularly when and if the question of 
placement of the child in an adoptive home is in- 
volved. Social problems galore arise that the hospital 
cannot adjust— but the social worker must assist. 
Yet how frequently we find that securing such in- 
formation is comparable to pulling teeth. Hospital 
executives should realize that the professionally 
trained social worker, who is a product of our up-to- 
date professional social-service schools, has had 
medical courses in sufficient number to insure that she 
comprehends most medical terms, the implications of 
disease, etc. In other words, when we come to you, 
give us what we ask, if your records contain such data. 

We have come across case after case of dependent 
and neglected children in whose better interests the 
Catholic agency should have been assisting the hospi- 
tal. Within our recent experience a Catholic hospital 
discharged three small children suffering with whoop- 
ing cough and with a highly contagious form of skin 
disease. These children, known to us previously, were 
suddenly discharged from the hospital, sent traveling 
several hours en route to Green Bay, and, without 
any notice, deposited in the office of the bureau. The 
mother was in a correctional institution, the father 
was without work and without funds. Medical exam- 
ination by one of our generous physicians prior to 
placing the children, indicated need for isolation. 
Quick work upon the part of the social worker and 
commendable coéperation from the Sister Directress 
of a local Catholic hospital made possible immediate 
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isolation of the children in that hospital. Free medical 
treatment covered a period of several weeks. In a 
similar case, a hospital reported that the juvenile judge 
of the county ordered the children to be transferred to 
another county’s care. Had such an emergency matter 
been reported immediately to the office of the Director 
of Charities, the judge’s action could have been and 
would have been stayed. The medical knowledge of 
juridical officers is usually nil. But again I repeat, 
that the social worker is a valued and necessary. inter- 
mediary between the hospital and forces in the com- 
munity. 

Scattered local efforts on the part of a few generous 
physicians and hospitals represent the codperation of 
Catholic health service to the child-welfare program 
of the Green Bay diocese and with a few exceptions in 
the whole State of Wisconsin. The mere physical 
assemblage of 50 or 100 children in an institution, or 
of 2 or 10 children in a foster home, is not child wel- 
fare and does not signify that all is well in the world. 
Full physical, mental, moral, and spiritual vigor is 
envisioned in a well-rounded program of child care. 
Time will not permit taking you behind the scenes 
of the term “Child Welfare” and giving you close-ups, 
which the newspapers style “human-interest stories.” 
Such stories of children from homes that are broken 


by illness, desertion, separation, divorce, imprison- 


ment, illegitimacy are as numerous and as varied as 
the hundreds of cases in the agency files. 


Provision Not Complete 

We are giving our children food, clothing, and a 
roof over their heads. To many of our 800 children 
we are not extending adequate health service. An 
initial physical examination is required upon ac- 
ceptance of children. We have no systematic program 
for periodic health examinations, for follow-up work, 
and correcting of remediable defects. Why could not 
the hospital conduct a clinic at set intervals for the 
dependent Catholic children under the care of the 
diocesan charities? Why should not the Catholic 
hospital throw wide its doors to the suffering child, 
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when a diocesan social worker requests such care? 
Despite exhaustive efforts made to secure medical care 
at public expense, in an appreciable number of cases, 
no such money is available or can be used for that 
purpose. 

Ways and means of assisting the charities of your 
diocese present manifold opportunities. One Catholic 
hospital has recently offered its free services for 
medical examination and care of any child in a speci- 
fied children’s institution. Two hospitals and several 
local physicians have offered the same generous assis- 
tance to the children’s department of the diocesan 
charities. 

The bureau of Catholic charities in your locality 
will welcome the opportunity to meet with your 
hospital staff to discuss the workings of social service, 
particularly with reference to the hospital’s functions. 
Our standards must improve with the age. Dr. Cabot 
sounds a warning: “Don’t become blinded and deafened 
by routine; don’t wear blinders like a horse in order 
to concentrate on distance.” 

There is one simple premise upon which we will all 
agree and that is that none of us can boast of enough 
knowledge of human beings. Codperation then is our 
only hope — one profession complementing and supple- 
menting the services of the other. Then, why place 
social service in parentheses and with a question mark 
after the term “hospital”? Let us link the daily drama 
of the Physician — Christ, and the Social Worker — 
Christ. “So one’s to treat these charity brats as if they 
were the sons of dukes?” asks Policarpo in Sierra’s 
drama entitled The Kingdom of God. “They are the 
sons of God and that’s a higher title still,” replies 
venerable old Sister Gracia. 

Catholic charities asks you to share the development 
of diocesan programs for the welfare of the “sons of 
God.” Catholic hospitals and Catholic charities cherish 
one aim — the charity of Christ extended to the art of 
assisting humanity. Therefore, we cherish one rela- 
tionship, that of thanking God for each other, for our 
services, each to the other. 


Practical Methods of Rotating Nurses in 


rience in the various clinical services is by no 
means a novel one.* We find it in practice as 
far back as the days of Kaiserswerth, when Theodore 
Fliedner rotated his deaconesses from one department 
to another, including the kitchen, laundry, and garden 
(1). 
The demands made upon the graduate nurse of to- 
day require even a broader preparation. A prominent 
surgeon, in addressing the Milwaukee League of Nurs- 


[i idea of rotating students for practical expe- 


*Read before the Wisconsin Conference of the Catholic Hospital Association, 
held at Green Bay, Wis., October 4 and 5, 1933. 
1Numbers in parentheses refer to the bibliography at the end of this article. 


Clinical Services 


Sister M. Augusta, R.N., M.A. 


ing Education, stressed the absolute need of more 
intelligent nursing today. Intelligent nursing implies 
intelligent nurses, and it is this objective we are striv- 
ing for through a system of rotating student nurses in 
clinical services. Intelligent nursing implies not only 
skilled manual activity, but a thorough understand- 
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ing of the fundamental factors which govern such 
activities. It has been said that nursing education 
should be broader than the wards and private rooms 
and corridors of any hospital. If so, what about the 
narrow scope of some of these wards and corridors as 
compared with the broad experience offered by others? 
Miss Goodrich, in a paper read at the thirty-eighth 
annual convention of the National League of Nursing 
Education, states that we do not definitely know what 
facts from the science subjects or the various clinical 
practices are needed for intelligent nursing practice 
(2). Studies have been made, but by no means suffi- 
cient to determine with accuracy the amount and types 
of case experience required for the complexity of 
physical and mental disorders found in the community 
which the nurse is expected to serve. 


Principles of Rotating in Clinical Services 

With the recognition that the student’s clinical expe- 
rience is a vital part of her training, we shall consider 
some of the principles which ought to govern the ac- 
quisition of such experience. Pfefferkorn and Rottman 
have outlined the following: 

1. The simpler assignments and those considered funda- 
mental should precede those of greater difficulty. 

2. There should be a perfect correlation of nursing practice 
and theory. 

3. Assignment must be complete in point of time. 

4. Too many students should not be introduced into a 
service at one time. 

5. All students should have assignments equal in time, 
clinical experience, and in correlated instruction. 

6. There should be a sound system of supervision (3). 

Since every school of nursing faces its own problems 


and must meet them in different ways, hard-and-fast 
rules cannot be set down for rotation from one service 
to another. However, the principles underlying any 
system of rotation need not be disregarded altogether 
even under the most adverse circumstances. In con- 
sidering a systematic plan of routing students, it must 
be assumed that each school has set up for itself, a 
definite course of study, in theory as well as in 
practice. 

The rotation of students must be considered from 
two angles: from service to service, and from duties to 
duties within the same service. The last seems to have 
received the least consideration in most of our schools 
in the past. A student was sent to a department and 
it was taken for granted that while there she would 
make the desired contact. In examining some of our 
own school records, it was rather embarrassing to find 
that there was a marked inequality in clinical expe- 
rience among the different students in the same depart- 
ment. This may be accounted for by the fact that at 
the time we had no segregation of medical and surgical 
service in the hospital. This does not altogether justify 
the vast differences that have existed. We have found, 
for example, one student who has never had direct 
contact with a diabetic patient, another only one day, 
while still another never nursed a cardiac patient dur- 
ing her course of training. The prevalence of these 
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conditions today, suggests that any graduate nurse 
doing bedside nursing would be expected to render 
intelligent service to such patients. Is a graduate with 
such limited experience prepared to give to her patient 
what the community has the right to expect of her? 
The answer is obvious. It is the opinion of the writer 
that many other discouraging features of the same 
nature might be brought to light by a process of in- 
vestigation of the records of the past. But this is nat 
my purpose here. We are primarily concerned with a 
constructive program which will prevent us from 
stumbling into the same pitfalls. 


Application of Principles 

I. The simpler assignments and those considered 
fundamental should precede those of greater difficulty. 
The fundamental laws of learning appiy to the acqui- 
sition of practical skill as well as to theoretical knowl- 
edge. In learning to solve mathematical problems the 
novice begins with the fundamental factors of simple 
addition, subtraction, multiplication, and division, 
while in nursing practice the beginner sets out with 
such simple procedures as adjusting pillows, filling hot- 
water bags, giving baths, etc., all of which are more or 
less fundamental and not absolutely confined to the 
sickroom. After having become adjusted to the new 
situation the student proceeds with such activities as 
are characteristic of the sickroom proper. She will 
then not only find it easier, but will be less self-con- 
scious. What young nurse does not experience a great 
deal of embarrassment on account of this psychological 
factor; namely, self-consciousness. 

II. There should be a perfect correlation of nursing 
practice and theory. Again, past experience may be the 
best example of where we have fallen short in the 
process of educating nurses. How many of our grad- 
uates, who left their alma mater ten or more years 
ago, must not admit that there was little or no 
correlation between theory and practice. A probationer 
would be sent to a department and expected to render 
nursing service to several patients, give baths, take 
temperatures, when she hardly knew how to read a 
thermometer, or administer even the more difficult 
treatments without ever having received the funda- 
mental instruction of the underlying principles of such 
procedures. The student would find herself groping 
around in a sort of trial-and-error fashion, forming 
nursing habits which might later have to be unlearned 
again. Our policy today, is to equip the student with 
a theoretical background, and then send her to the 
hospital to put into practice what she has learned. She 
is not left to herself to struggle along as best she can, 
but makes her first attempt under the supervision of 
an experienced nurse who is willing to give her any 
assistance which she might be in need of at the time. 
In an article recently published in The American 
Journal of Nursing this criticism is offered : “Time was 
when a student was assigned to a particular service in 
the hospital because the hospital needed that partic- 
ular service performed, not because the service gave 
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the student preparation for what she had to do un- 
directed after graduation. Jennie Jones attending 
lectures in Pediatrics, might have a hospital assign- 
ment to the gynecological ward; or Bessie Brown, 
taking notes on the care of communicable diseases 
might become an R.N. without any nursing whatso- 
ever in this field” (4). 

We have had an equally interesting experience 
recently. A student, who had spent nearly two years 
in another school outside of the state, had one hundred 
and eleven days in obstetrical service, and never had 
a lecture on that subject. The suggestion has been 
offered that the classes should be so arranged that a 
student may enter the class at the same time she 
enters the service. In the majority of our schools 
lectures and classes are given only once a year, or at 
best twice a year, so that such an arrangement is 
practically impossible. However, it does seem that in 
all schools, it can be so arranged that students are not 
sent to the pediatric, obstetric, or operating-room 
departments without at least some theoretical back- 
ground. 

Assignments must be complete in point of time. 
This is a plea for unbroken services. It is generally 
assumed that if the student’s experience is to be of 
the greatest value to her, this progress should be un- 


interrupted. Only illness should be considered a valid - 


excuse for such a broken assignment. We have not 
been able to arrange for unbroken services in the 
medical and surgical departments as yet; however, 
these are the only exceptions. There is a definite plan 
for each major department, with the above exceptions. 
In the obstetrical division each student spends thirteen 
weeks, five of which are on the floor where she renders 
actual bedside nursing to the mother, four weeks in 
the nursery, and four weeks in the lying-in and deliv- 
ery rooms. 

Too many students should not be introduced into 
a service at one time. With a carefully worked-out 
plan in any department such a move would create a 
great deal of confusion. In the operating room, it might 
well be understood how such a change would deprive 
the department of nurses prepared for scrubbing for 
major cases, since the new arrivals would not have 
sufficient experience to assume such responsibility. In 
any of the other departments it must be borne in 
mind that the students cannot orient themselves 
rapidly enough to become familiar with the patients 
and the general routine of the floor, and confusion is 
the final outcome. Finally, the supervisor cannot do the 
amount of individual teaching and supervision neces- 
sary to assist the student in orientation, and the 
patient’s care is interfered with, and what is still worse, 
a reaction is developed which will affect subsequent 
nursing care given to patients by these students in 
the department. 

All students should have assignments equal in time, 
in clinical experience, and in correlated instruction. 
Until we can definitely measure the amount of clinical 
experience necessary for efficient nursing, it should be 


January, 1934 


our endeavor to equalize this experience. In most of 
our hospitals connected with schools of nursing there 
is a preponderance of surgical patients and many schools 
are faced with the difficulty of providing sufficient 
medical experience. This problem becomes greatly 
exaggerated in hospitals where there is no segregation 
of medical from surgical patients. In our own institu- 
tion we have a limited segregation which facilitates 
our problem considerably. All medical cases are lim- 
ited to one floor. Surgical male and female are sepa- 
rated, while orthopedic cases may be in any of these 
divisions, depending upon accommodation facilities. 
There is considerable fluctuation in clinical resources 
so that it is not possible to provide the same type of 
experience to all even though they do remain in the 
department for the same length of time. 

There should be a sound system of supervision. The 
mere demonstration of practical procedures in the 
classroom without careful supervision until the correct 
habits have been formed is detrimental to good nurs- 
ing service. There are difficult situations to be met 
with in the hospital which cannot be foreseen in the 
classroom and with which the student is unable to 
cope unassisted. There must be someone to help her, 
to advise her, to encourage, to tide her over the 
desperate chasm of uncertainty. 


Methods of Rotating Students for 
Clinical Experience 

The Bureau of Nursing Education sets down certain 
requirements which should be met by each student 
before presenting herself for registration in the state. 
Such requirements are generally the minimum, and at 
best very indefinite. 

For instance: The surgical requirement reads thus: 

Surgical (including gynecology, eye, ear, nose, and 
throat, orthopedics), 90 days. How much experience 
in gynecology? In eye, ear, nose, and throat? How 
should the general surgery be divided ? How much time 
should be allotted to men and women? How many days 
to dressings ? 

These are all questions for the individual school to 
settle. After careful consideration of local conditions 
and direct communication with the Bureau, the follow- 
ing outline in surgical experience has been prepared for 
our school : 


Days 
OID 5a OL den owas a sawn avaenceees 28 
I OUI oa avi eonsaen sve scsbewanen 28 
III ota oS a Ont eg pee ee 28 
iE se ie os Uliily sree agua ame eee oe 28 
ee Oe I acc aikwisexemennemwadueaws 28 
ETA Siete ee re ee eee ee eC ee 28 
Secu ea Boe ee Ue ken eRe oed ee ee Leena 168 


Twenty-eight days are allowed for each service, and 
all assignments are made on Monday morning thus 
insuring an even program throughout. 

Having decided what the school has to offer each 
student in the various clinical services, it remains for 
us to consider how we can insure each student such 
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OFFICE CHART FOR RECORDING STUDENT NURSES’ TIME ON VARIOUS SERVICES 
Various colors are used for the block divisions and the check marks. 


services. The administrative department of the school 
of nursing makes an attempt to distribute the students 
to the various departments, but this does by no means 
insure equality, particularly where segregation is lim- 
ited, or where it was never introduced. Planning the 
clinical experience of the students in advance has many 
definite advantages. It enables the director of the 
school to foresee any possible tie-ups and eliminate 
them in advance. For the past year we have been 
basing all our rotations on such a plan. A ruled chart 
serves as an outline, on which all the services are 
blocked off in different colors and designs. It has been 
found to be of immense practical value, and very few 
changes were necessary during the year. If a student 
drops out of line, her place is taken by a graduate, 
thus the services for the other students are not inter- 
rupted at any time on account of illness, or otherwise. 
When the student returns for her service, she may not 
be able to complete the service unbroken, but rather 
than to deprive other students, the particular individ- 
ual falls in the block originally worked out for her 
and she is then expected to make up the time lost at 
the end of her course. 

After the students are assigned to the various clinical 
services there still remains the problem of insuring 
each student sufficient variety within that service. To 
secure this we have: 


I. The Monthly Case Report. Each student tab- 
ulates her experience throughout the day. This is 
summarized at the end of the month and transcribed 
onto a permanent record. The technicality of arriving 
at a mathematical proportion is somewhat complicated 
and it must be applied to each student’s report, and 
will give us a proportion of nursing days which will 
correspond with the number of calendar days in the 
month. 

II. Class Summary Sheet. The individual summary 
sheets are rather complicated and are not very practi- 
cal for immediate reference concerning the student’s 
clinical experience. For this purpose we have worked 
out a system of our own for which we do not claim 
originality, yet we might be justified in asserting its 
distinctive characteristic. Our Yellow Board has been 
worked out three years. You may wonder why we call 
it the Yellow Board, judging from appearance only. 
It has served its true purpose ever since it was adopted. 
When we set out to draw up a complete outline of all 
the student’s service the only sheet of paper large 
enough was a roll of yellow paper stored away in the 
cupboard. A small homemade blackboard which had 
also fallen into disuse was rescued from an attic corner 
and the yellow paper mounted on the board, which is 
kept on the wall in the director’s office for immediate 
reference at all times. The arrangement of the board 
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is as follows: the spaces between the vertical lines 
represent the various services which the student is 
expected to complete. On the horizontal lines the stu- 
dent’s name and in each respective block the number 
of days in service completed. These numbers are 
recorded in pencil thus facilitating erasures and re- 
checking each month. When a nurse has completed her 
service a red circle is drawn around the block. This 
chart is very helpful in assigning vacancies which 
might have occurred through illness or other un- 
preventable causes; thus replacement is often possible 
which would not be immediately evident from the 
student’s individual summary sheet. 

There is another feature which we have introduced 
to insure a student the variation in clinical experience 
which she ought to have. She may be sent to the 
medical floor and remain in service there for three 
months without making the necessary contact. The 
supervisor cannot make the proper assignments unless 
she keeps a record of what the student has had. This 
would entail a great deal of secretarial work, and most 
of our Sisters in charge of a department have too heavy 
a program at best, so that any suggestion of additional 
work would be impracticable. The school has arranged 
for an unofficial clinical-experience card which the 
student takes with her to the department and which 


is kept there as long as the student remains in service. ° 


At the first of each month these cards are checked 
with the monthly case report and returned to the 
department. The arrangement of the cards covers only 
those services where variation is difficult to tabulate — 
medical, surgical, gynecological, eye, ear, nose, and 
throat, orthopedic, and urological. The actual cases as 
well as the total number of days are listed on these 
cards. 


Assignment of Duties in the Department 

When a new student comes into a department, the 
head nurse requests the clinical-experience sheet and 
makes her assignments accordingly. The fact that we 
have graduate nurses on general duty makes such a 
program comparatively simple and we can assure our 
students the type of experience they should have. The 
following illustration shows how the student’s needs 
can be considered or neglected. The floor is generally 
reserved for surgical male and urological cases. At the 
time of observation there were the following: 


Classification of Patients in Department 


re eS Bia tg Kea gait tech gate warn e whale ak ais 4 
Nn Nid ug Ako Gra eines Wha 0% 11 
NUNS Sa diet nid Werk his amd oid eebere mewiet 7 
IN eal oa. Geta ati pte Riaiack atin dete god SEIS Wiel winks WA 2 
RM aa Si Sk Math ce hacia Raed te Saopows dl win ew a mel 24 
Number of students on general duty ................. 3 
Number of graduates on general duty ................ 2 


Assignments as Scheduled 
Student No. 1 
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Student No. 2 
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Student No. 3 
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Graduate No. 1 
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Graduate No. 2 
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The original assignment was based upon the struc- 
tural arrangement of rooms which was believed a vital 
factor. Upon consideration it was pointed out that each 
room is equipped with lavatory facilities and that a 
grouping of rooms would not facilitate the nursing 
service. 

The rearranged schedule was based entirely on stu- 
dent’s needs. Once having convinced the supervisor of 
the educational factor insofar as it does not interfere 
with efficiency we have had no further difficulty in that 
line. 

Suggestion: That schedule be rearranged so that 
graduates will take charge of surgical female patients, 
and students surgical male, urological, and orthopedic 
cases, which experience they are in need of. 


Reorganized Schedule 
Student No. 1 
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Student No. 2 
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Summary and Conclusion 

1. The demand for intelligent nursing service today 
is a challenge to the vision and ingenuity of the direc- 
tors of schools of nursing. 

2. The acquisition of clinical experience must be 
governed by rational principles thus fortifying the 
graduate for the problems of the future. 

3. Definite plans for a systematic rotation of stu- 
dents in the various clinical services ought to be 
worked out in advance. 

4. Accurate records of student’s experience must be 
kept and such records must be easily accessible to all 
concerned with the assignments of duties to students. 

5. The methods of rotating students for clinical ex- 
perience must necessarily depend upon the local condi- 
tions of the hospital and the clinical material available. 

In conclusion it might be stated that whatever 
methods of rotation are employed in any school, if 
these fill the needs of that particular school and insure 
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the students the desired background, such methods 
ought to receive due respect in that particular school. 
Let us not forget that vital fact that each school has 
its own problems to face which may or may not be 
quite different from any other, consequently the 
remedy cannot be general, but must be applied in- 
dividually. 
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Aims of the Catholic 


Convention and the determining factors in all 

our conferences may be summed up in the de- 
termination to codrdinate our efforts in codperation 
one with the other, that our service to suffering hu- 
manity may keep its idealistic values while accepting 
all that modern scientific progress offers.* Every work 
that is done for human and social welfare should be 
characterized by respect for the dignity of the indi- 
vidual, in view not only of his best interests from the 
material standpoint, but for us primarily and essen- 
tially the respect for our client because of his place in 
God’s plan, as destined for eternity. With this appre- 
ciation in mind, we know that we can take counsel 
together and make our varied contributions to our 
group, so that we may plan even more earnestly for 
the sake of Christ in His suffering members. 

Our Convention is an open forum for the discussion 
of our problems and difficulties. These are common to 
us all, and out of our united thought we may hope to 
find some very definite solutions to these rising ques- 
tions/in all our Catholic welfare work, our activities 
are based on the principles that have come to us from 
Christ.'These principles guiding us may be termed 
static, because they proceed from truths that are eter- 
nal, while our standards and methods meeting the sci- 
entific progress of the years are dynamic. 

The story of the Good Samaritan is our inspiration 
in ideals of service; i.e., the recognition of our obliga- 
tion to our needy brethren, the binding up of their 
broken bodies and the pouring of the oil of kindness 
and compassion into their wounds. Looking beyond 
the broken and bruised body, we see in those who have 
fallen by the wayside, under the burden of sorrow and 
trial, marred and distorted by their physical pain and 
suffering, the souls made to the image and likeness of 
God, and possessing infinite value. This is the distinct 
contribution that our Catholic hospital makes to the 
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Hospital Convention 


The Reverend P. G. Moriarty 


program of human welfare because of its twofold as- 
pects, the healing of bodies and the reverence for the 
spirit with which they are endowed. Our principles; 
“bind us to a certain code of morality, of ethical be- 
havior which will permit no deviation. Life itself is so 
complex and so many problems are presented, partic- | 
ularly in our field, that we must hold fast to the truth | 
and permit no interference with the mandates of / 
Divine and natural law. Under various pretexts of the; 
physical well-being of society, measures, so-called ther- 
apeutic, are advanced which are in direct conflict with 
Christian teaching. Our Holy Father, Pius XI, has 
clearly stated the position of the Church and her 
teaching on these matters and a study of the Encyclical 
on Christian Marriage might well be required as con- 
dition for participation in the work done under the 
auspices of a Catholic hospital. Our conference may 
well discuss this in connection with related subjects 
and set up its standards under the authority of the 
Church. These standards in our work are flexible, so 
that the discoveries and the advance in science and 
medicine might be utilized to further the well-being 
of our clients. Consequently, we must seek the best 
and even endeavor to go beyond. Education and train- 
ing must not be limited by mere standards or rules, — 
since the service of the sick should be classified as 
.more than a profession, rather a God-given vocation 
to minister after the example of the Master. Require- 
ments along the scholastic line and that of professional 
training, afford ample scope for discussion and for 
practical planning to our delegates; perhaps, in our 
group meetings advice and direction may be had, and 
by union of effort desired results achieved. 
The acceptance of proper methods through which 
high standards may function, must be based likewise 
on spiritual realities. Science and faith may well go 
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hand in hand and the essentials demanded for efficient 
medical care and proper nursing of the sick may be 
placed on a higher plane, when we acknowledge the 
fact that life exists not only in the body but its ac- 
tivities are guided by the soul. 

Perfection of method will not be realized unless both 
the spirit and the body are given consideration. The 
works of mercy as formulated by our Savior are spir- 
itual as well as corporal, and our best, most scientific, 
as well as complete, service to ailing humanity can 
only be given when both corporal and spiritual needs 
are met. 

It is then the primary aim of our Catholic hospital 
conference to bring together our religious, the mem- 
bers of the medical and nursing professions, and those 
in allied fields to afford an opportunity to discuss our 
common problems, to interchange our thoughts and 
ideals, to formulate our plans for Catholic Action in 
accord with Catholic principles, and to set ourselves 
definitely against the spirit of an age which would 
deny the Divine heritage of our race and which in the 
name of progress toward a better human society would 
deny the existence of human rights and even in de- 
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fiance of the Divine law deprive helpless humanity of 
its God-given rights. Our standards and methods thus 
formulated, make available all our resources for the 
restoration of our clients to normal independence, and 
will go far to protect them against the so-called mod- 
ern methods, which are the invasion of their rights. We 
do respect scientific endeavor to promote human wel- 
fare, we will codperate with it in every progressive 
movement, we want a well-balanced health program 
for society, with prevention, control, and cure as out- 
standing features, but we must guard against excesses 
of every kind and condemn every method used for the 
destruction of human well-being. 

In our care for those, who because of our principles, 
intrust themselves to us in their time of need, we shall 
assure them of such treatment that is based on the 
highest and best standards and we shall use such 
methods that meet with the approval of the most pro- 
gressive and scientific men of medicine, and withal the 
final and best of all approvals —- from Him whom we 
follow in consecrated vocation— “Inasmuch as ye 
have done it unto these, My least brethren, ye have 
done it unto Me.” 


Extent of Free Service by Catholic Hospitals 
and a Plan for Better Methods 


UR hospitals are depended upon at all times 
() to play an important rdle in dispensing Christ- 

like charity.* Whether the times be normal 
or prosperous, or during times of economic upheaval, 
our hospitals will always be centers from which there 
will radiate the warm rays of that cardinal virtue. The 
two great divisions of this cardinal virtue are basically 
— the love of God, and the love of neighbor. This 
basic principle is applied in the spiritual and corporal 
works of mercy. 

Our Catholic hospitals must be essentially and 
primarily veritable havens of charity. They are placed 
under the protection of saints and from that patronage 
derive their names — such as “Mercy Hospital” con- 
ducted by the Sisters of Charity or Sisters of Mercy; 
St. Vincent, named after the great Apostle of Charity ; 
St. Luke, the physician; St. Elizabeth, lover of the 
poor, etc. Down through the list one can read that 
the titles and names are indicative of dispensaries of 
charity. 

Each individual Catholic hospital is one unit and 
an important part of an extensive program of the 
Church’s charity. Because each unit is an individual 
set-up, there should be some mechanism by which these 
institutions are brought together. In the field of educa- 
tion and social work, common standards and a co- 
Ordination of activities have been developed. A similar 


*Read before the Wisconsin Conference of the Catholic Hospital Association, 
held at Green Bay, Wis., October 4 and 5, 1933. 
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codrdination is found in the established Catholic 
Hospital Association to which every Catholic hospital 
should belong. 

Coérdinate Social Agencies 


It seems strange that the Church which is the out- 
standing exemplar of unity should have within its 
institutions so much private initiative and individu- 
ality and that their codrdinated activities should have 
developed so slowly. However, there is a present trend 
toward larger associations and a mutual solidification 
of assistance. 

A diocesan program of charity well developed and 
both efficiently and effectively functioning, must take 
into its folds, the Catholic hospitals of the diocese. 
Our hospitals are doing a tremendous piece of charity 
and yet in many instances their work is not known, nor 
even recorded in the files at the chancery office. The 
bishop, after all, is the high center of authority. Upon 
him rests the responsibility of the charity of his 
diocese. No work of charity can be carried on under 
Catholic auspices unless with his approval and sanc- 
tion. It is his prerogative to know the method and 
scope, the amount, and the activity of the charity 
performed. 
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There should exist the closest working relationship 
between the hospital and the diocesan director of 
charity. By his very office he is in constant touch with 
the needs of the diocese. By his training and experience 
he is able to direct their services into the channels 
where the most good can be accomplished. 

Questionnaires were sent out in September to the 
ten Catholic hospitals in the diocese of Green Bay. 
Eight of the ten reported. The findings compiled were 
startling. During the year 1932, these eight hospitals 
gave over $164,000 worth of free care. When these 
figures came into the office one could not help but 
wonder whether or not this huge sum had been 
expended as judiciously and effectively as possible. 
Money is scarce and the needs are great and we should 
place our services where they will do the most good 
and where the need is greatest. 


Preadmission Investigation 

Indiscriminate charity, that is, giving without 
knowledge of the true situation or circumstances, has 
no place today in Catholic charity. It is a well-known 
truism that it is possible to harm the poor by faulty 
methods of befriending them. All this means that char- 
ity should be intelligently dispensed. There are some 
who may ridicule the term “scientific charity.” Intel- 
ligent service of the poor requires information, in- 
vestigation, planning, methods, records, follow-up 
work, and other requisites of modern social service. 
Since our Catholic hospitals are giving such a tremen- 
dous amount of free care, they should avail themselves 
of the valuable assistance that the Catholic social- 
service agencies can offer. Some of these services are: 
Preadmission investigation, which will determine the 
worthiness of free care; it will protect the hospitals 
against fraud and impositions and will bring a realiza- 
tion to the client that the Church is befriending him 
in his time of need, thereby strengthening his faith and 
love for his Church. I cannot stress too much the need 
of preadmission investigation. Certainly no one will 
admire, nor will God reward, indiscriminate charity. 
God has given us intelligence and He expects us to 
make use of this gift. Just last winter a worker from 
the apostolate office in making an investigation upon 
an application for free hospitalization, uncovered the 
fact that the applicant possessed over $2,500, and was 
enjoying the interest therefrom. 

Another investigation revealed that relatives were 
willing to assist but were indifferent until a trained 
worker pointed out their obligation because of close 
kinship. To pamperize the greedy, to allow people to 
neglect filial and parental obligations, to encourage 
deceit is not intelligent charity. 


Spiritual Follow-up Work 
Another service that can and should be rendered by 
the Catholic service bureau to the hospitals, is the 
follow-up work for the spiritual and material benefit 
of the lax or lukewarm Catholic. No one will ever 
know, records will never show, the immense amount 
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of good that our Catholic hospitals have done for the 
spiritual life of both the poor and the rich. God often 
uses sickness, pain, and sorrow as a circumstance for 
the effective operation of actual grace. Conversions, 
repentance, and promises of reformation are frequent 
on hospital beds; but after the pain is gone and 
strength returns to the body, dependency upon God is 
less evident and lapses are all too frequent. 

With the hospital working closely with the Cath- 
olic charity bureau, follow-up work on these cases can 
be carried on. Recently a conversion of a fallen-away 
Catholic was reported to the apostolate office. Upon 
the return home of the patient a friendly visit was 
made by one of the volunteer workers. A splendid 
contact was made resulting in the conversion of several 
grown-up children of the patient’s family. 

In the hospital many problems of delinquencies 
are discovered. The Sisters in our hospitals should be 
alert to these situations and should take a keen and 
active interest in helping to adjust. She should know 
the social-service resources of the community and be 
able to refer these cases to that source which is 
specially equipped to handle the specific problem. 

Charity is measured not only in dollars and cents. 
Its scope is as broad and complex as is the complexity 
of human life. The service of the poor, the unfortunate, 
and of the delinquent requires infinite tact and keen 
understanding of social processes and human nature. 
What modern hospital would dare receive a patient 
and prescribe treatment without the diagnosis of a 
qualified physician? So also each individual case of 
poverty, of delinquency, of a social or spiritual prob- 
lem should be carefully studied and diagnosed in 
order that proper treatment can be prescribed. 

Much of the good accomplished by our hospitals is 
undone because of the return of the patient to the 
cause which forced the hospital to extend its charity 
in order to correct a physical ailment. The lack of 
wholesome food, or of wholesome environment, 
wretched housing conditions, detrimental personal 
habits, unhealthy or overexhausting labor conditions, 
insufficient clothing and shelter, malnutrition, un- 
cleanliness, and many other factors send the poor to 
the hospitals for free care. Why send a patient back 
into these conditions which may have been the specific 
or the contributing cause? It is the task of the welfare 
agencies to remedy these conditions. 

In this paper I have endeavored to point out the fact 
that, since our Catholic hospitals are havens of char- 
ity, practicing in a high degree the spiritual and 
corporal works of mercy, expending annually large 
sums for free care, they should coédrdinate their activ- 
ities with the diocesan program of charity and from 
this association benefit much in order to develop a 
more complete program. 

Our charities must not be indiscriminately dis- 
pensed. Close codperative relations with the Catholic 
charity bureaus will protect our hospitals and assist 
them in their program of charity. 
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MESSAGES FROM THEIR EXCELLEN- 
CIES, THE APOSTOLIC DELEGATES 
TO THE UNITED STATES 
AND TO CANADA 


Perhaps the most auspicious favor thus far conferred 
upon our Association in the new year and one, too, 
which augurs well for the coming year was the 
audience granted to the President of the Catholic 
Hospital Association by His Excellency, the Most 
Reverend Amleto Giovanni Cicagnani, D.D., Apos- 
tolic Delegate ‘to the United States, on the morning 
of Friday, January 5. His Excellency accepted 
graciously the New Year’s Wishes from the Exec- 
utive Board and the Membership of the Catholic 
Association conveyed to him by the President. In his 
comments he was pleased to call attention to the great 
work of charity done by the Catholic hospitals in’ 
the United States, which, so His Excellency said, was 
known to him before his coming to this country. 

He was pleased, furthermore, to express his grati- 
tude for the monthly coming of Hospirat ProcrREss 
and for the copies of the various letters which were 
sent from the central office to the Sisters Superior of 
our institutions. His Excellency is gratified that our 
central office is keeping him informed of all our public 
relations and of the internal development of our in- 
stitutions. 

Continuing the interview, the Apostolic Delegate 
inquired into the relationship between the Catholic 
Hospital Association and the National Catholic Wel- 
fare Council. When told of the intimate codperation, 
especially when he was informed of the closeness with 
which these two organizations have worked together 
in recent matters affected by Federal legislation, it was 
obvious that this information gave him peculiar 
pleasure. 

This topic led His Excellency into the further dis- 
cussion of the relationship between our Association 
and the Most Reverend members of the Hierarchy. 
He stressed the thought that just as the dioceses of 
the Church are successful in proportion as_ the 
diocese remains in close contact and under the direc- 
tion of the Bishops, just so each organization in the 
Church is successful in proportion as it has effected 
mutual understanding between itself and the duly 
consecrated representatives of Divine authority in each 
diocese. 

He then commissioned the President to convey his 
New Year Greetings to our Most Reverend Honorary 
President, to the members of the Executive Board of 
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the Association and to the entire membership and 
concluded the audience by suggesting that our Asso- 
ciation may never fail in its effort to stimulate the 
spiritual interests of the Catholic hospital by all the 
legitimate means in its power. 

We, the members of the Catholic Hospital Associa- 
tion, may well feel that in the person of His Excellency, 
the Most Reverend Amleto Giovanni Cicagnani, we 
have a real and deeply appreciative friend. May his 
message to us at the beginning of the new year be 
to all of us only a token of the blessing of Almighty 
God which he has implored upon us with such fatherly 
fervor and solicitude. These were the thoughts in the 
mind of the President of the Catholic Hospital Asso- 
ciation when he knelt to receive the parting Blessing 
of His Excellency. 

This seems an opportune time also to convey to the 
members of our Association another signal favor con- 
ferred upon us by His Excellency, the Most Reverend 
Andrea Cassulo, D.D., Apostolic Delegate to Canada. 
In a letter which will ever remain one of the most 
treasured possessions of our Association, His Excel- 
lency was pleased to convey to our Association his 
own expression of paternal interest and of approval. 
His Excellency’s letter received some time ago is here- 
with reproduced: 

APOSTOLIC DELEGATION 
of Canada and Newfoundland 
Ottawa, October 20th, 1933. 
520 Driveway 
Reverend Fr. A. Schwitalla, S.J. 
1402 South Grand Boulevard 
St. Louis, Mo., U.S. A. 
Reverend Father: 

After having carefully considered your kind letter dated 
October 13th instant, concerning the constitution of the Cath- 
olic Hospital Association, I am glad to assure you that the 
Catholic Hospital Association is highly appreciated and rec- 
ommended by me. You have all my encouragement with my 
blessing and wishes for the greater success of such important 
work. I am, in our Lord 

Your devoted servant 
(Signed) 
>. Andrea Cassulo, Arbp. of Leontopolis 
Ap. Del. 

Certainly with such words of encouragement from 
the representatives of the Vicar of Christ in our two 
countries, we may begin the new year with every 
confidence that it will bring us ever larger rewards 
of grace and of temporal and eternal success in the 
prosecution of those activities to which our Organ- 
ization is dedicated. — A. M.S., S.J. 


1934 

We stand with faces turned eastward expectantly 
and joyously watching the dawn of a new year. Our 
hearts are filled with a buoyant courage made all the 
more stimulating by the anxieties through which we 
have passed. Worry and suffering have left their mark 
upon our souls but it is the influence of a new conse- 
cration with the work that is ours. We have not lost 
confidence in the cause we serve nor in the Person 
whose cause we serve nor in the methods by which 
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that cause can be served. We have seen our short- 
comings, the slight defacement of our vanity. But 
these, let us hope, have been all but purged away by 
the purgatorial fires of our privations and our pains, 
the stresses and strains of the last few years. With a 
clearer mind, therefore, and a less-clouded vision we 
see our objectives. With a firmer hope and a strength- 
ened determination we plan the programs for the 
attainment of those objectives and in the dawning 
morning light of the new era we see in sharper relief 
the work which we have to do. 

The depression has taught us many things. Among 
others it has taught us to look for the essentials in 
life and for the essentials in hospital service. We have 
learned that standards of excellence in hospital work 
are not standards of comfort or display. We have 
learned that poverty is not incompatible with splendid 
achievement, that obedience fosters effectiveness and 
that self-sacrificing loyalty alone is the price of true 
success. ' 

In this spirit we welcome 1934. Better codperation, 
better understanding with each other, stronger insist- 
ence upon the essentials of life and of service are the 
keynote of the year upon which we are entering. May 
the dear Lord’s blessing be with us all and may He 
grant us all but one grace to work and to labor and 
to endure yet more and more so that through these 
we may be privileged to serve Him in His sick poor 
with ever-increasing consciousness of the spiritual 
values of our work. — A. M.S., S.J. 


ECTOPIC OPERATIONS 


The first book review which we are presenting to 
our readers under the new policies recently approved 
by the Executive Board and printed in Hosprrar 
Procress is fortunately that of a book which has been 
eagerly expected — Father Bouscaren’s Monograph on 
the Ethics of Ectopic Operations. We call the atten- 
tion of our readers very particularly to this extremely 
important contribution. So many inquiries have 
reached our office concerning this important matter 
that we should wish that within a very short time 
each hospital may have possessed itself of a copy 
of this work. 

Father Bouscaren shows that there is no new 
principle involved in the solution of this question. 
He shows, furthermore, by his whole line of argument 
that while the direct killing of a fetus can never be 
permissible, the indirect killing may at times be 
tolerated, and that therefore an operation for the 
removal of an ectopic fetus may be permissible. Father 
Bouscaren, moreover, clearly defines the conditions 
under which such an operation may be performed. We 
are pleased that the final solution has been greatly 
advanced through Father Bouscaren’s contribution 
and that a helpful guide for conduct has been supplied 
to the many for whom the operative removal of an 
ectopic fetus has been a vexing moral problem of the 
most serious magnitude. 
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THE JOINT COMMITTEE 


During the first few days of the New Year, the Joint 
Committee composed of representatives of the Amer- 
ican, the Catholic, and the Protestant Hospital Asso- 
ciations met in Washington at the call of governmental 
representatives to give their aid in the hospitalization 
program made necessary through thé employment of 
an army of more than four million C.W.A. workers 
who, by reason of their employment, fall under the 
responsibility of the United States Employees’ Com- 
pensation Commission. Elsewhere in this number we 
are giving our readers full details regarding these con- 
ferences. A word here, however, must be said concern- 
ing the splendid spirit of codperation between the three 
organizations. Not once in the four days of delibera- 
tions was their disagreement upon fundamental policies 
and such differences of viewpoint as were developed 
concerning the administrative and other details were 
soon harmonized by a broad-minded and unselfish ex- 
pression of opinion. 

The codperation of the representative of the Amer- 
ican Medical Association and of the National Catholic 
Welfare Council gave special significance to these con- 
ferences, since the presence of these representatives at 
a meeting of representatives of the Hospital Associa- 
tions emphasizes the wide-reaching character of our 
activities. 

The Catholic Hospital Association hereby desires to 
express its grateful appreciation of this codperative 
spirit to all those who made possible the final results 
to which the conferences led, to the government officials 
representing the Federal Civil Works Administration, 
the United States Employees’ Compensation Commis- 
sion and the Department of Internal Revenue; to the 
representatives of the American Hospital Association 
and of the Protestant Hospital Association; to the 
representative of the American Medical Association 
and of the National Catholic Welfare Council as well 
as to the officials to whom these various representa- 
tives were responsible. It may be questioned whether 
in any field of cultural endeavor a work of the mag- 
nitude of that attempted by the Joint Committee could 
have been completed with such expedition and satis- 
faction. — A.M.S., S.J. 


CATHOLIC PRESS MONTH 

The attention of our readers is called to the fact that 
February, 1934, has been designated Catholic Press 
Month. The dependence of the apostolic work of the 
Church upon the Catholic Press is so intimate and 
close that it is almost inconceivable what results might 
ensue if all Catholic periodical publications were 
suddenly discontinued. 

For us as members of the Catholic Hospital Asso- 
ciation the month will have special significance. The 
stresses of the present time have made it clear how 
necessary is an understanding on the part of the public 
of the work, the achievements, and the difficulties of 
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each hospital and more particularly in our case, of 
the Catholic hospital. Our weaknesses in the past with 
reference to publicity are beginning to show their 
effects. Viewpoints which to us as hospital administra- 
tors are matters of daily routine and are, therefore, 
taken for granted, are to the lay mind revelations of 
the completely unknown. We have no right to accuse 
the public of ignorance concerning hospitals, but we 
have the duty to recognize our own shortcomings in 
making known to the public what our hospitals are 
attempting and achieving. The press is our best 
medium for this educative process. 

We hope that our members may actively concern 
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themselves with the interests in their various localities 
which are focused in the Catholic Press. We hope too 
that they may give some thought to the wider diffusion 
of their own Journal — Hospitat Procress — during 
a month in which all Catholic publications will try to 
make their needs and purposes, their work and their 
successes better known. How much it would mean for 
the work of our Association if we could feel assured 
that during this month each Catholic hospital in our 
two countries added only one subscriber to our list. 
Let us hope that the stimulation of interest in Cath- 
olic periodical literature will be reflected in the in- 
creasing success of our own Journal — A. M.S., S.J. 





S) NEW BOOKS®@ 





BOOKS RECEIVED* 
RELIGION 
Religion and Leadership. By Daniel A. Lord, S.J., National 
Organizer of the Sodality of Our Lady for the United States, 
Director of the Students’ Spiritual Leadership Movement, 198 pp. 
The Bruce Publishing Company, Milwaukee, Wis., 1933. 


Hospitat SCIENCE 


Handbook of Hospital Management. By Matthew O. Foley, 
Editor of Hospital Management, 116 pp. Published by author, 
Downers Grove, IIl. 

Hospital Medical Statistics. By Caroline R. Martin, M.D., 
Director Central Medical Statistics Bureau, New York Depart- 
ment of Hospitals, 89 pp. J. B. Lippincott Company, Philadelphia, 
Pa., 1933. 

Hospitals and the State. A Popular Study of the Principles 
and Practice of Charity. By R. Westland Chalmers, 143 pp. John 
Bale Sons and Danielsson, Ltd., London, England, 1928. 

Record Librarians Manual. By Carl E. Black, M.D., F.A.CS., 
154 pp. The Bruce Publishing Company, St. Paul, Minnesota, 1933. 


MEDICAL PRACTICE 

Ethics of Ectopic Operations. By Timothy Lincoln Bouscaren, 
S.J., Professor of Canon Law, Saint Mary of the Lake Seminary, 
Mundelein, Ill., 191 pp. Loyola University Press, Chicago, IIl., 
1933. 

Handbook of Midwifery for C.M.B. Students. By W. O. 
Greenwood, M.D., 100 pp. John Bale Sons and Danielsson, Ltd., 
London, England, 1933. 

Maternal Mortality in New York City. A Study of all Puer- 
peral Deaths, 1930-1932. By New York Academy of Medicine — 
Committee on Public Health Relations, Ransom S. Hooker, M.D., 
Director of the Committee, 290 pp. New York Commonwealth 
Fund, and Oxford University Press, London, England, 1933. 

Post-Operative Treatment. By George Sanford Foster, M.D., 
Surgeon to the Lucy Hastings Hospital, Manchester, New Hamp- 
shire, 123 pp. Boston, Massachusetts, Christopher Publishing Com- 
pany, 1933. 

The Control of Football Injuries. By Marvin Allen Stevens, 
M.D., and Winthrop Morgan Phelps, M.D., 241 pp. 291 illustra- 
tions, $3. A. S. Barnes & Company, New York City, 1933. 


HEALTH CARE 


Food, Nutrition and Health. By E. V. McCollum and J. 
Ernestine Becker. Third Edition Rewritten, 146 pp. $1.50. Pub- 
lished by Authors. Baltimore, Md., 1933. 

Your Teeth, Their Care and Preservation. By Louis H. 
Urling, D.D.S. $1.50. Dorrance and Company, Inc., Philadelphia, 
Pa., 1932. 

Basic SCIENCES 

Practical Physiological Chemistry. By Sydney W. Coe, M.A., 
Trinity College, Cambridge, Massachusetts. Ninth Edition. 
William Heffer & Sons, Ltd., Cambridge, Mass., 1933. 


*A number of these will be reviewed in each issue of Hosprtat Procress. 


Tue Patient’s LIBRARY 

Happiness for Patients. By John J. Croke, 109 pp., $1.00. 
Hospital Publishing Company, New York, N. Y., 1933. 

Picturesque Word Origins. With 45 illustrative drawings. G. 
& C. Merriam & Co., Springfield, Mass. 

The Joy of Living. An Autobiography. By Franklin H. Martin, 
M.D., Two Volumes, XXVII, 491, and XXXIII, 526. Doubleday 
Doran and Company, Inc., Garden City, New York, 1933. 

The Book of Christian Classics. Edited with an Introduction 
by Michael Williams. 466 pp. $2. Liveright, Inc., New York, N. 
Y., 1933. 

Socia, Work 

Social Work Year Book — 1933. Edited by Fred S. Hall. 

680 pp. Russell Sage Foundation, New York, N. Y., 1933. 
History OF NURSING 

The History of Nursing Notebook. By Elizabeth M. Jamieson, 
A.B., R.N., and Mary Sewall, R.N. A Looseleaf History of Nurs- 
ing. J. B. Lippincott Company, Philadelphia, Pa., 1932. 


BOOKS REVIEWED 
Ectopic OPERATIONS 

Ethics of Ectopic Operations. By The Reverend Timothy 
Lincoln Bouscaren, S.J., Professor of Canon Law, Saint Mary 
of the Lake Seminary, Mundelein, Ill. Cloth, 191 pages, 8 
figures. Loyola University Press, Chicago, IIl., 1933. 

The appearance of this book has been long looked for by a 
great many persons. This expectancy made one somewhat 
fearful lest it might eventuate as a theoretical discussion of a 
much-vexed and much-debated topic. One’s satisfaction, there- 
fore, is all the greater, to find that this book really does what 
it promised to do. It answers definitely and authoritatively 
all questions concerning the conditions under which ectopic 
operations may be performed. 

It should be stated at the outset that the book bears the 
Imprimatur of His Eminence the Cardinal Archbishop of Chi- 
cago, the Nihil Obstat of the Reverend John B. Furay, S.J., 
and the permission for publication of the Very Reverend 
Charles H. Cloud, S.J., Provincial of the Chicago Province of 
the Society of Jesus. We may be certain, therefore, that Father 
Bouscaren’s publication has been given the fullest study by 
confident critics and that, therefore, its teachings may be re- 
garded as a safe and reliable rule of conduct. Father Bouscaren 
divides this particular subject into four parts, dealing respec- 
tively with the history, the doctrine, the facts, and the argu- 
ment concerning the moral liceity of ectopic operations. In his 
first part he brings up to date the practice of former days con- 
cerning craneotomy and direct abortion, touching emphatically 
in the course of his discussion upon the decrees of the Holy 
Office and of the Catholic Church on the matter of the direct 
killing of a fetus. He furthermore discusses the changes in the 
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procedures for Cesarean section. He analyzes in detail the po- 
sition concerning the removing of an ectopic fetus of such 
prominent authors as Lehmkuhl, Aertny, Sabetti, and Esch- 
bach, and explains decrees of the Holy Office of 1889, 1898, 
and 1902. 

In opening his subsection in which he summarizes the, “opin- 
ions of modern theologians,” he says, “there is no unanimity 
of opinion among theologians as to the question where a preg- 
nant tube may be removed to save the mother’s life before the 
tube has actually ruptured” (page 30). The direct removal of 
an immature fetus is forbidden by the decrees of the Holy 
Office (May 4, 1898, and May 5, 1902) but, so Father Bous- 
caren points out, “several theologians may be cited for the 
proposition that the removal is indirect when that which is re- 
moved in order to save the mother’s life is not the fetus di- 
rectly but the diseased organ of the mother in which the fetus 
is contained.” On the other hand, Antonelli, Noldin-Schmitt, 
and Sabetti-Barret cling to the severer opinion denying the 
licitness of the operation under any pressure of necessity. 
These differences of opinion are traceable according to Father 
Bouscaren, “to vagueness of some of their expressions,” and, 
“a want of accuracy in describing the physiology of the 
subject.” 

In his second part, the author discusses the fundamental 
principles upon which any solution of the problem must be 
based and then shows the inadequacy of the arguments here- 
tofore reduced for defending the liceity of ectopic operations. 
It would manifestly lead us too far in the course of a brief 
review to go into details. 

Part three, which deals with physiological facts of ectopic 
gestation is excellently presented and summarizes the per- 
manent facts on the basis of acceptable authorities. Finally 
in his fourth part Father Bouscaren comes definitely to grips 
with his subject. To remove all possible doubt as to his mean- 
ing, he presents a carefully considered statement of his thesis 
at the beginning of Chapter VI. The statement reads as fol- 
lows: 

The removal of a pregnant fallopian tube containing a non- 
viable living fetus, even before the external rupture of the tube, 
can be done in such a way that the consequent death of the fetus 
will be produced only indirectly. Such an operation may be licitly 
performed if all the circumstances are such that the necessity for 
the operation is, in moral estimation, proportionate to the evil 
effect permitted. But in all such operations, if the fetus be prob- 
ably alive, care must be taken to baptize the fetus immediately, 
at least conditionally. 

The author is aware of the fact that, the principle conten- 
tion of this thesis contradicts the extreme views of those 
moralists who hold that, “until the tube is actually ruptured, 
the removal of the tube inclosing a living and nonviable fetus 
is always and necessarily illicit.” He then adduces arguments 
for the following steps in the development of his thesis: (1) 
when the pregnant tube is removed the death of the fetus is 
produced only indirectly; (2) this indirect removal is licit 
when there is a proportionately grave cause for the operation; 
(3) this proportionately grave cause, namely, the threatened 
death of the mother, must be differently estimated: (@) when 
the mother can be kept under close observation; (6) when the 
mother cannot be kept under observation; and (c) when the 
ectopic is discovered in the course of some other operation; 
(d) when a fetus has gone four or five months without rup- 
ture of the tube. Finally, Father Bouscaren devoted a section 
of his chapter to the question of the baptism of the fetus. 

The summary of conclusions follows closely the outline 
which we have here given. In several of his concluding para- 
graphs, the author reiterates the thought that, “if the present 
excision of the tubes offers a notably greater probability of 
saving the mother’s life, it may be done.” 

Obviously from the nature of the case, it would be impos- 
sible to lay down a definite date in the pregnancy history after 
which certain procedures may be deemed licit or illicit. On 
the other hand, the principles are defined so clearly and the 
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conditions under which the physician may proceed with his 
operation are so adequate in their formulation that the reader 
is not left in doubt regarding Father Bouscaren’s position 

It may be said that Father Bouscaren has done a great 
service to moral theology and to the Catholic hospital for thus 
clearly stating a problem which is constantly vexing those who 
are working in the field of obstetrics. If physicians, nurses, at- 
tendants, or medical social workers lend even greater service 
to many an expectant mother and her family, this splendid 
thesis will be regarded as a classic in every Catholic hospital 
in the land. We strongly urge that our hospital authorities 
have the book ready available for consultation and that they 
see to it that a copy of it may be in the hands of every mem- 
ber of their obstetrical staff. To be sure, the book should be 
found in the nurses’ library. We may well regard this volume 
as one of the most influential influences today molding opinion 
and views on the matter with which it deals as probably no 
other contribution in our language and in this country has 
thus far done. The Catholic hospitals are grateful to Father 
Bouscaren and they will, no doubt, manifest their gratitude by 
an extensive use of this important and valuable contribution 
to the literature of a most difficult field. — A.M.S., SJ. 


MATERNAL HEALTH 

Maternal Mortality in New York City, A Study of All Puer- 
peral Deaths, 1930-1932. By the New York Academy of Med- 
icine Committee on Public Health Relations. 290 pages, $2. 
The Commonwealth Fund, New York; Humphrey Milford, 
Oxford University Press, London, 1933. 

The startling assertion is made in this book that of 2,041 
maternal deaths in New York City during the three years 
under review, 1,343, or about two thirds, were preventable. 
This fact certainly lends an importance to this volume which 
cannot well be overestimated. Maternal mortality is a matter 
of such wide importance even beyond medical circles that any 
effort made toward its reduction must be considered as having 
the widest possible social, economic, educational, and religious 
significance. 

The procedure adopted by the Committee on Public Health 
Relations of the New York Academy of Medicine under the 
Directorship of Dr. Ransom S. Hooker was such to evoke the 
full confidence of all interested in this weighty problem. Every 
maternity death occurring in New York City during the years 
1930, 1931, and 1932 was investigated within one week of its 
occurrence. On the basis of the ascertained facts, a commit- 
tee of five obstetricians classified the death as “it is prevent- 
able or not preventable” and then proceeded to determine upon 
what person or upon what procedure the accountability for the 
death should be placed. 

The results of the study fully justified the labor and the 
finances expended upon it. The study is both directly and in- 
directly of the greatest importance to hospital administrators. 
The direct importance will be emphasized by the fact that 
70.7 per cent of all births in New York City occur in hospitals. 
The study calls attention to the fact that the corrected ma- 
ternal death rate is 6.7 per cent of the total deliveries; that 
221, or 58.6 per cent, of the septicemia deaths were considered 
preventable and that 43.9 per cent of maternal deaths from all 
causes in hospitals were deemed preventable. When comparing 
the records for municipal, obstetrical, and voluntary hospitals 
the challenging conclusion is reached that while in the munic- 
ipal hospitals 34.2 per cent of the maternal deaths were con- 
sidered preventable; the corresponding percentages for the 
obstetrical and the voluntary hospitals were 51.4 per cent and 
49.1 per cent. Attention is called to the fact, to be sure, that 
too much stress must not be placed upon these variations in 
the various types of hospitals. Municipal hospitals must re- 
ceive emergency cases while some obstetrical hospitals exercise 
a measure of selection of their cases and in the voluntary hos- 
pitals a wide variation of attitude exists concerning obstetrical 
emergencies. 
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In conclusion it might be well to quote the following para- 
graph: 

“Hospital standards were inadequate in many instances. The 
actual physical equipment was inadequate in some hospitals. 
Proper facilities for labor and delivery were lacking. Isolation 
was not always carried out promptly. In some proprietary hos- 
pitals, the operating room was also used as a delivery room. 
In some hospitals the resident staff was given too great re- 
sponsibility. Resident physicians were permitted to perform 
major operative procedures unsupervised, after only telephonic 
consultation with the attending physician, whose responsibility 
it was to see the patient. Exacting and difficult obstetrical 
operations were performed by the junior members of attending 
staffs without consultation with the chiefs, when the ability 
of the former was not sufficient. Proprietary hospitals exer- 
cised no supervision over their staffs, each physician establish- 
ing his own standards.” 

The series of tables at the end of the volume present ex- 
tensive statistical data on the various obstetrical phases, ac- 
cidents, and procedures and reproduce the blanks used in 
making the study. 

The conclusions stress (1) the present inadequacy of pre- 
natal care, its delay, and its interruption: 

“The patients repeatedly failed to seek prenatal care. Often 
if they did it was very late in pregnancy and return visits 
were neglected.” 

(2) The high incidence of operative interference during 
labor and the choice of the wrong method; 

“Frequently the operation chosen was the wrong one. Often 
it was undertaken at an improper time”; . . . Cesarean sec- 
tions “were undertaken for improper indications; . . . after 
long exhausting labors; . . . without due regard to the fact 
that the patient, after a long labor, when membranes had been 
ruptured and repeated vaginal examinations had been made, 
was potentially infected; . . . after previous attempts at in- 
strumental delivery had failed.” 

(3) The incapacity of attendants either in judgment or 
skill. 

“The physicians many times were apparently ignorant of 
indications and contraindications for interference.” 

From all of the above it may be seen how significant a call 
is contained in these two hundred pages for better prenatal 
care, for better obstetrical education of the medical student, 
for higher standards in the training of the obstetrical spe- 
cialist, and for a broader education of the public in obstetrical 
matters. If the facts accumulated in this volume and its con- 
clusions do not have a pronounced effect upon obstetrical prac- 
tice in the United States it will be no fault of those who have 
so competently and adequately performed the work of inves- 
tigation. The volume must be found in every hospital library 
and repeated attention should be called to it by all those in- 
terested in the conditions which this study on maternal mor- 
tality has attempted to rectify. — A.M.S., SJ. 


FooTBALL INJURIES 

The Control of Football Injuries. By Marvin A. Stevens, 
M.D., Assistant in Surgery, New Haven Hospital, and Head 
Freshman Football Coach at Yale University, and Winthrop 
M. Phelps, M.D., Professor of Orthopedic Surgery, Yale Uni- 
versity, New Haven, Connecticut. Cloth, 241 pp., with 39 
illustrations; also 48 play mechanisms illustrated by 279 pho- 
tographs. $3, A. S. Barnes & Co., New York, 1933. 

With the growing enthusiasm for football the appearance 
of a book of this kind should find an immediate welcome. 
Though at first one might suspect that the contents would 
refer mainly to rules and suggestions for their betterment, the 
authors have confined their efforts to an intelligent and very 
laudable presentation of the types and locations of football in- 
juries with suggestions for their treatment and recommenda- 
tions for prevention in coaching the proper style of play. 

The basis of the book is the personal experiences of the two 
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authors and information collected from many sources. In their 
efforts to present their matter in a concise and logical manner, 
the authors begin their treatise by denying an intention of 
creating a new specialty of football physicians, but in the fol- 
lowing chapter they maintain emphatically that the treatment 
of athletic injuries constitutes a very special branch of treat- 
ment. The dominant thought throughout suggests an unham- 
pered jurisdiction to a capably trained Medical Staff in the su- 
pervision of players, their physical condition, and the facilities 
used by them. Much effort is shown in illustrating quarters, 
proper uniform equipment, conditioning exercises, and training 
rules. Photographs of the Yale University facilities are used 
throughout the book. A chapter devoted to the importance of 
physical therapy in the treatment of injuries, emphasizes the 
type of equipment, capable medical supervision, and trained 
technicians. 

The discussion of regional injuries occupies the larger part 
of this book. All injuries occurring in football are arranged 
topographically, noting the frequency of occurrence, hinting 
at treatment and occasionally suggesting a way for prevention. 
It is of particular interest to note the comments on injuries 
occurring about the shoulders, hips, and knees. The statements 
concerning injury to the supraspinatus muscle should attract 
favorable attention. The unique way of presenting action of 
plays is very interesting. Successive photos taken from routine 
movies are used. This method of illustration will undoubt- 
edly attract the attention of many readers who would other- 
wise be bored. 

Judging from the amount of medical terminology used, this 
book is intended primarily for physicians interested in athletic 
injuries, but in order to gain the attention of coaches and 
trainers, a glossary is added. A rather complete statistical 
survey of injuries and fatalities in football for the last several 
years is presented at the end of the book. The index seems too 
meager. 

I can highly recommend this book to coaches and trainers. 
To football physicians, it should fill a long-felt want. — A.J.K. 


OUR AUTHORS 


First Montana Catholic Hospital Conference 

His Excellency, The Most Reverend Edwin V. O'Hara, 
Bishop of Great Falls, Mont. 

Address of Welcome — California, Arizona, and Nevada Con- 

ference, C.H.A. 

His Excellency, The Most Reverend J. J. Mitty, D.D., 
Auxiliary Bishop of the Archdiocese of San Francisco. 
Presidential Address at the Ontario Conference, C.H.A. 

Sister Madeleine de Jesus, $.G.C., R.N., President, Ontario 
Conference of the Catholic Hospital Association. 

The Maritime Conference of the Catholic Hospital Association 

Reverend Mother Ignatia, Maritime Conference of the 
Catholic Hospital Association. 

The Role of the Catholic Hospital in the Cost of Medical Care 

Rodney A. Yoell, M.D., Staff Member, St. Mary’s Hospital, 
San Francisco, Calif. 
Contacting Our Public 

Sister Loyola, R.N., 
Eureka, Calif. 

The Hospital — A Funtional Unit in Catholic Social Service 

Olive J. Gage, B.A., M.A., Child Welfare Department, 
Catholic Social Service Bureau, Diocese of Green Bay, Wis. 
Practical Methods of Rotating Nurses in Clinical Services 

Sister M. Augusta, R.N., M.A., St. Joseph’s Hospital, Mil- 
waukee, Wis. 

Aims of the Catholic Hospital Convention 

The Reverend P. G. Moriarty, Diocesan Director of Cath- 
olic Charities, Archdiocese of San Francisco. 

Extent of Free Service by Catholic Hospitals and a Plan for 

Better Methods 

The Reverend H. C. Head, Diocesan Director of Catholic 
Charities, Diocese of Green Bay, Green Bay, Wis. 


Superior, St. Joseph’s Hospital, 
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Well, I'll be darned! 
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Your density control opens 
a new field of more definite 


That IS diagnosis 


the answer to Matiieli results of 


standardization 


A remarkable tool, most 
helpful and revolutionary 


The above expressions are actual statements 
of Roentgenologists who saw the Techron 
in action at the American Congress of 
Radiology in Chicago, September 25-30, 
1933. 


The greatest ad- 
vance since the 
Potter-Buck y 
Diaphragm 





Though it is the first and only X-ray appa- 
ratus with a built-in system of standardized 
anatomical energy technique, it is basically 
sound, because it employs in its design 
some principles that have been in use in our 
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These men—representative of the Roentgen research department for many years. 


Ray profession—were astonished to see 
such a radical and progressive develop- 
ment in X-ray apparatus construction, 
with such far-reaching possibilities. 


Beautifully finished in either statuary 

bronze and polished brass or black 

velvet duco and handsome chrome nickel, 
the Techron is attractive enough to 
qualify for a position in the most 
up-to-date office or laboratory. Mail 
the coupon, get the facts, and judge 
for yourself. 


They realized that at last it is possible 

not only to produce high-class radio- R. 
graphs, but to do it consistently and 

routinely. Aan 
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Record Librarians Organize 


At the invitation of Sister M. Patricia, O.S.B., superinten- 
dent of St. Mary’s Hospital, Duluth, Minn., a group of med- 
ical record librarians met at St. Mary’s Hospital on Novem- 
ber 9, and organized the Head of the Lakes Record Librarians 
Association. 

Sister M. Patricia, O.S.B., was chosen president; Sister M. 
Claudia, P.H.J.C., of St. Mary’s Hospital, Superior, Wis., was 
chosen vice-president; and the secretary is Elizabeth Wilder, 
St. Mary’s Hospital, Duluth. 

All members of the new organization who are not members 
of the Association of Record Librarians of North America 
plan to apply for membership in that Association. The meet- 
ings of the new club will be held at the various institutions 
represented by the membership. 

Investiture and Profession of Brothers 

At the provincial mother house of the Alexian Brothers in 
Chicago, investiture in the religious habit and profession of 
vows took place on December 8. Four young men received 
the habit, three Brothers took their first vows, and three their 
perpetual vows. 

Of those taking life vows, Brother Benedict has been ap- 
pointed chief anesthetist of the Alexian Brothers’ Hospital at 
St. Louis, Brother Rembert will be head technician of the 
clinical laboratory of the Brothers’ Hospital at Chicago, and 
Brother Macarius will be engineer at the Brothers’ Hospital 
at Elizabeth, N. J. 


Hospital Plans Future Service 


Members of the staff of St. Mary Hospital, Cincinnati, 
Ohio, in December, arranged a dinner and round-table meet- 
ing with representatives of Catholic Charities and members 
of civic organizations, in order to formulate the hospital’s 
plan of future service to the community. Most Rev. John T. 
McNicholas, D.D., archbishop of Cincinnati, Mayor Russell 
Wilson, and Rt. Rev. Msgr. R. M. Wagner, director of Cath- 
olic Charities, were among those who led the round-table 
discussion. 

A Unique Institution 

A little brown house, now known as Villa Monica Home 
at Brooklyn, N. Y., was dedicated and blessed four years ago 
by Very Rev. Msgr. Bernard J. Quinn. Since that time, more 
than 600 patients have been cared for by Miss Carolyn M. 
Mosby, a colored nurse, whose great love for the sick and 
poor prompted her, while working as a district nurse in the 
downtown section of New York, to start this worthy project. 
An unusual feature of the work is the fact that Miss Mosby 
has devoted her life to caring for people of the white race 
rather than those of her own race. 

Villa Monica is affiliated with most of the hospitals of the 
city, who send their convalescents and aged patients to Miss 
Mosby, who provides special care for the latter. Poor and 
friendless cases also are cared for in a special way and given 
much encouragement. Clothing and medicine are donated to 
those who are unable to pay for the necessities of life. The 
Sisters of the Blessed Sacrament occasionally assist Miss 
Mosby. Each month, the patients are entertained with a 
musicale, various radio stars donating their time and services 
in person, free. 

Miss Mosby is a former student of one of Mother Katharine 
Drexel’s convent schools, and is a member of the alumnae of 
St. Francis de Sales Institute at Rock Castle, Va. 








Tri-State Convention to Cincinnati 

A joint meeting of the state hospital association of West 
Virginia, Kentucky, and Ohio will be held at Cincinnati, April, 
17-19. The Ohio Dietetic Association and the Record 
Librarians of the State of Ohio will meet at the same 
time and place. These organizations have invited the corres- 
ponding bodies of West Virginia and Kentucky to meet with 
them. An attendance of from 400 to 500 is expected. There 
will be no commercial exhibits. A. E. Hardgrove, of the City 
Hospital of Akron, Ohio, is executive secretary of the Ohio 
Hospital Association. 


Special Christmas Celebration 

Christmas was celebrated at St. Joseph’s Hospital, Alliance, 
Nebr., with the old-time spirit of reverence and festivity. 
There was a beautiful Christmas tree for all, including 
patients who could be present. The nurses presented a pro- 
gram, closing with a tableau in which a real infant took the 
part of the Infant King. He proved a very lively infant, 
endeavoring during the whole time to eat straw from the 
manger. Then Santa Claus came with presents for all. 

On Christmas Eve, two angels visited all the patients, 
presenting each with a basket of goodies, while Christmas 
carols were sung through the corridors. At midnight Mass 
the little chapel was filled. Most of the students were 
privileged to spend two days at home during the holiday 
season. 

Annual Closed Retreat 

A handmaid of God, was the apt characterization of the 
nurse, presented by Rev. E. J. Gehl, who conducted the 
annual retreat for nurses recently at St. Mary’s School of 
Nursing, Green Bay, Wis. Five instructions and conferences 
were given daily for three full days, including separate 
conferences for the night nurses. Father Gehl is a member 
of the staff of St. John’s Institute for the Deaf at St. 
Francis, Wis. 

The Christmas Spirit 

The Sisters of St. Mary’s Hospital, Racine, Wis., chose an 
effective manner of spreading the Christmas spirit among their 
patients. The Christ Child was represented by a little girl in 
flowing white robe, silver halo, and quiet childish dignity. 
Two other girls, dressed as angels, preceded the Christ Child, 
one singing, the other playing the violin. They visited each 
patient and presented Christmas baskets. Several choirs also 
sang Christmas carols through the corridors. 


Four-Day Retreat 

A four-day retreat for student and graduate nurses was 
conducted at St. Joseph School of Nursing, Elgin, IIl., by Rev. 
Herman J. Fister, O.F.M. At the close of the retreat on the 
feast of the Immaculate Conception two probationers were 
received into the sodality, bringing the membership up to 
100 per cent. The school, which has an enrollment of 36 
students, is affiliated with De Paul University. 


Dollar Drive for Sisters 
During December, a week was set aside for the annual 
dollar drive for the Nursing Sisters of the Sick Poor at 
Brooklyn, N. Y. These Sisters nurse the sick poor in all parts 
of the city, regardless of race, creed, or color, and receive no 
remuneration whatever for their services. They depend en- 
tirely upon voluntary contributions and gifts for their support. 
(Continued on Page 14a) 
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A Condenser Discharge 
Apparatus, Permitting 
a Wide Range of 
Exposure Time Values 


WO years ago we announced the 

KX-1 Kenotron X-Ray Unit,capable 
of producing radiographs with 1000 ma., 
85 kv.p., in 1/120th second. The KX-1 is 
even today the most flexible high power 
x-ray unit ever designed, covering the 
entire diagnostic field. 

But due to the fact that the KX-1 
requires a power supply not ordinarily 
available, many prospective users have 
been obliged to forego its advantages. 
It is for these users that the KXC-5 
Apparatus has been designed, to renew 
their interest in the possibilities of high 
speed radiography. 

Specifically, the KXC-5 is a combi- 
nation of two units; the KX-5 Kenotron 
X-Ray Unit with a radiographic rating 
of 500 ma. at 85 kv.p., and a condenser 
discharge unit. When the KX-5 unit is 








used in combination with this con- 
denser unit, greatly increased energy 
and radiographic speed are made pos- 
sible, even with a relatively small power 
supply. Adult chest and gastro-intestinal 
radiographs, for instance, are made with 
exposures averaging 1/80th second - 
sufficiently fast to arrest motion. Even 
the heaviest lateral chest, at 84 inch dis- 
tance, may be successfully radiographed 
in 1/30th second; infant chests in 
1/140th second. 

The KX-5 Unit may be operated in- 
dependently of the condenser discharge 
unit, for routine radiography and ther- 
apy. In fact, it would prove a most 
practical investment to install the KX-5 
at this time, with the idea of adding the 
condenser discharge unit later, without 
complicating the installation whatsoever. 


GENERAL ELECTRIC C56) X-RAY CORPORATION 


2012 Jackson Bivd. 


Formerly Victor X-Ray Corporation 


Chicago, Illinois 
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and the Handiest Dispenser 


/ 





the Finest Surgical Soap 


* VIIGAW-VW4ID *-SYISNIdSID dVOS 1VG3d LOO4 JIGVLYOd YAIINYIAI 


< FN ered operating soap dispenser at the 
VU scrub-up sink is always appreciated. But it's 
3 doubly welcome filled with Germa-Medica. 
= For Germa-Medica’s rich lather works easily 
< into the pores, flushing out dirt in a minimum of 
z time and leaving the skin surgically clean. 

uw Yet its purest ingredients, perfectly blended, 
© at 

: never irritate—never chafe the hands. 

= More hospitals use Germa-Medica than use 
- any other surgical soap. Its 43% of soap solids 
Zz exceeds that of any other liquid soap made. It is 
a the most economical your hospital can buy. 

” 

= 

a The Levernier Single and 

5 Twin Portable Foot Pedal 


Soap Dispensers are fur- 
nished without charge to 
users of Germa-Medica. 
Placed beside the scrub- 
up sink, they dispense soap 
in the most sanitary and 


é ~. positive method possible. 


GERMA MEDICA 


AMERICA'S FAVORITE SURGICAL SOAP 


The HUNTINGTON <€885 LABORATORIES /nc 


GERMA-MEDICA * GERMA-MEDICA + GERMA-MEDICA 
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Sisters Observe Anniversary 

A solemn pontifical high Mass was celebrated by Most Rev. 
Joseph E. McCarthy, D.D., bishop of Portland, Me., at the 
Sisters’ Hospital, Waterville, Me., on November 27, in honor 
of the Beatification of Blessed Catherine Laboure, and in 
observance of the tercentenary of the founding of the Sisters 
of Charity of St. Vincent de Paul. 

Four Sisters of Charity came to Waterville in 1913 and 
| purchased the Libby Hospital, which they remodeled and en- 
| larged. Operating and sterilizing rooms, together with ac- 

commodations for 32 patients, were added, and the institu- 
| tion was opened under the supervision of Sister M. Bernard. 
| Over 300 patients were treated the first year, and a school 
| of nursing, which opened with the enrollment of three stu- 
| dents, numbered ten students at the end of the first year. 
| A new building was opened on May 12, 1924, with Sister M. 
| Camilla in charge. During the past year, between 2,800 and 
3,000 patients have been cared for, and, at the present time, 
| there are 28 student nurses and eight graduates in addition 
| to the Sisters’ staff. 

Sisters Purchase Hospital 

The Sisters of St. Francis, who, for the past three years, 
have had charge of the Brenham Hospital at Brenham, Tex., 
| have recently completed the purchase of the hospital from 
| the company of doctors who erected it. The one-story struc- 
ture, with a 26-bed capacity, is equipped with the most 
modern appliances, and a clinic is operated in connection. The 

institution will be known hereafter as St. Francis Hospital. 


Annual Staff Banquet 

The staff of St. Joseph’s Hospital, Reading, Pa., held its 
annual banquet in December at the Wyomissing Club. There 
were approximately 125 staff members and guest physicians 
present. The hospital was praised for its accomplishments 
“without state financial aid” during the present economic 
situation. 

J. Bennet Nolan, secretary of the board of trustees of the 
hospital, in his talk expressed the fear that charity carried too 
far may reveal hospital clinic methods to be more or less 
a dole system and thereby reduce people to the status of 
mendicants. “We are not doing our duty to the community 
when we do nothing to check hypocrisy in our charity,” he 
said. In memory of the late Dr. Frederick W. Knoll, who 
died the previous week, a moment of silence was observed. 
Dr. Harry Bagenstose led the group in singing to music played 
| by the orchestra. 

A Benefit Bazaar 

St. Anthony’s Hospital, Denver, Colo., on December 5 and 
6, featured an extensive bazaar at the hospital, the proceeds 
of which were used to carry on the charity work of the in- 
stitution, which amounts to approximately $70,000 a year. 


Irish Guild Meeting 

The annual general meeting of the Irish Guild of SS. Luke, 
| Cosmas, and Damian was held at Veritas House, Dublin, 
Ireland, recently. Mass in the Pro-Cathedral, followed by 
breakfast, preceded the meeting. A résumé of the work dur- 
ing the past vear centered around the examination of the true 
position of medicine in the divine scheme. Dr. J. Stafford- 
Johnson was reélected master of the Guild. 


Renovations Completed 

St. Elizabeth’s Hospital, Portland, Oreg., recently com- 
pleted a program of renovation and repair. The maternity 
department, fracture and county wards, and private rooms 
on the first and second floors have been repainted in a pale 
| green. The diet kitchens have been painted in silver and 
green, and, in the nurses’ home, the recreation room was 
completely remodeled and a fireplace and various other facil- 
ities added. 


(Continued on Page 16A) 
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NATION WIDE ACCEPTANCE 


is being accorded to 


Carbon Arc Therapy 


EVEREADY 
Carbon Arc 


Solarium Units 


The medical profession is steadily broadening 
its use of this agency in the treatment of both 
children and adults. 










These illustrations are 
typical of recent 
installations. 






et Near eee 
ACCEPTED BY THE COUNCIL ON 


PHYSICAL THERAPY OF THE AMER- Jj 
ICAN MEDICAL ASSOCIATION AND 
BY THE AMERICAN COLLEGE OF 
SURGEONS. 


VEREADY Carbon Are Solarium Units are now 

extensively used in hospitals, tuberculosis sanitari- 
ums, orthopedic clinics and schools throughout the 
United States. 


Powerful sources of erythema producing ultra- 
violet radiation. 

Minimum perceptible erythema produced on aver- 
age patient in approximately two minutes. 

Choice of five types of radiation, including close 
duplication of all the rays of natural sunlight. 

Ideal distribution of light for group irradiation. 











NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 


Unit of Union Carbide [I] and Carbon Corporation 
Branch Sales Offices o New York + Pittsburgh ¢ Chicago @ San Francisco 
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WE 00 OUR PaRT 


Advance Fashion Trends 


Are Featured by Snowhite 
in 1934 Graduation Uniforms 


SnoWhite designers and stylists have special access 
to the world’s fashion centers. As a result you 
will find the distinctive smart touches of truly 
advanced fashions in SnoWhite Graduation Uni- 
forms for 1934. Equally important you will find 
that those traditional SnoWhite qualities which 
result in lasting good looks and low cost-per-year 
have not been sacrificed. 

If you want graduation uniforms that reflect 
smartness as well as proficiency, mail the coupon 
today for SnoWhite’s 1934 Booklet of Advanced 
Styles. 


SnoWhite Garment Mfg. Co. 


946-948 —N. 27TH ST., MILWAUKEE, WIS. 





NOVVHITE 


TAILORED UNIFORMS 








SnoWhite Garment Mfg. Co. 
9465-948 N. 27th St., Milwaukee, Wis. (H.P. 1-34) 
Please forward your Advanced Style Booklet for 1934. 


Name 
Address 


State 
C) Check here if for graduating class 


City 
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Nursing-School Activities 
St. Mary’s Hospital, Evansville, Ind., before Christmas, 
received several letters from people requesting aid. As a re- 
sult, the student nurses held a benefit bingo party, the pro- 
ceeds of which they used to buy clothing for poor children. 
The Alumnae Association held its annual banquet at the 
McCurdy Hotel, on January 3. Graduates of the class of 
1933 were guests of honor. 
A year ago, the school of nursing organized a glee club. 


| After a period of training, a concert was given. At Christmas 


time, the glee club sang at a program in the nurses’ dining 
room and also sang carols throughout the hospital on Christ- 
mas Eve. 

Mr. E. C. Van Keuran, Ph.D., of Evansville College, is con- 
ducting a course in world literature for students of the junior 
class, and Mr. Carl Harmeyer, a member of the faculty of 
the Central High School, of Evanston, is again instructing 
the junior students in sociology. 


Hospital Observes Anniversary 

Holy Cross Hospital, Chicago, Ill., on December 20, cele- 
brated its fifth anniversary. This institution is conducted by 
the Sisters of St. Casimir, and, according to the report of 
Sister M. Alma, superior of the hospital, 16,732 patients have 
been admitted since the opening. The hospital is accredited 
by the American College of Surgeons and the American 
Medical Association. In commemoration of the hospital’s 
anniversary, nurses of the hospital sponsored a motion-picture 
program at St. Casimir Academy. 


A Graduation 

Commencement exercises were held recently for fourteen 
graduates of the Notre Dame de Lourdes Hospital, Manches- 
ter, N. H. The group, including one Sister, attended Mass 
and received Holy Communion in the hospital chapel, followed 
by breakfast, served in the nurses’ home. At the evening 
exertises, Most Rev. John B. Peterson, D.D., bishop of 
Manchester, presided and conferred the diplomas. 


Confraternity Organized 
On December 8, the feast of the Immaculate Conception 
of the Blessed Virgin Mary, a Confraternity of the Im- 
maculate Conception for nurses of St. Mary’s Hospital School 
of Nursing, Passaic, N. J., was established. Rev. Wm. V. 
Dunn received the 42 nurses into the organization. 


A Retreat 

In preparation for the feast of the Immaculate Conception, 
December 8, a closed retreat was held for nurses of St. Jos- 
eph’s Hospital, Kansas City, Mo. Very Rev. Marshall Winne, 
C.M., pastor of St. Vincent’s Church, conducted the exercises 
which were attended by 70 nurses. On the evening of Decem- 
ber 8, sixteen new members were received into the Sodality. 
A holy hour followed, during which the sodalists joined in 
congregational singing and listened to an interesting discourse 
on the Blessed Virgin. 

Hospital Asks for Loan 

Charity Hospital, New Orleans, La., has applied for a 
public works’ loan of $10,000,000 to replace the present build- 
ing with a new 2,500-bed institution. Of this capacity, only 
344 beds will be for pay patients. The Sisters of Charity are 
in charge of this institution, which is a government hospital. 


A Hospital Benefit 
Members of the Auxiliary of the Little Company of Mary 


| Hospital, Chicago, Ill., on December 3, served a home-cooked 


dinner at the C.Y.O. Hotel. The event provided an oppor- 
tunity to the public to see the hotel, which is under the 
personal supervision of Rev. Patrick Maloney, O.F.M., and 
at the same time to help the Sisters of the Little Company 
of Mary Community continue their work of charity at the 


| hospital throughout the winter. 





January, 1934 


HOSPITAL PROGRESS 17A 











| COMFORT 


| — The urgent desire N\ 
of patients with 
urinary infections 





SOLUTION 
FOR CHILDREN 
. 
CAPSULES FOR 
ADULTS 








HE pressing desire of some 
patients with ‘urinary infec- 
tions for relief from local symp- 
toms may be met with Caprokol. 
Even elderly patients, who are 
not in condition to endure radical 
procedures or even the usual diag- 
rostic study, may frequently be 
kept comfortable—practically 
free of local symptoms—for in- 
| definite periods with no other 
treatment than Caprokol by 
mouth. 

Caprokol is excreted by the 
kidneys largely as a conjugate, 
but in sufficient concentration in 
the free state to impart active 
bactericidal properties to the 
urine. Hence its activity in the 
treatment of urinary infections. 


CAPROKOL 


(Hexytresorcinol, S & D) 


Sharp & Dohme 


Pharmaceuticals Biologicals 
Philadelphia Baltimore 
Montreal 











Nurses’ Pilgrimage 
Members of the Louise Marillac Guild of Catholic Nurses 
at Buffalo, N. Y., recently made a pilgrimage to the Basilica 
of Our Lady of Victory at Lackawanna. Services at the shrine 
were conducted by Rt. Rev. Msgr. Nelson H. Baker. Rev. 
Eugene B. Regan, moderator of the Guild, addressed the 
nurses, stressing the old adage of strength in unity. 
A Membership Drive 
The Women’s Board of Mercy Hospital, Buffalo, N. Y.. 
held the annual membership tea on December 12, in the audi- 
torium of Mt. Mercy Academy. An invitation was extended 
by the Sisters to friends and former patients interested in 
the hospital to attend with a view to joining the organization 
Mr. Harry Dixon, newly elected supervisor of the district, 
addressed the members, and a musical program was also 
presented. At present, plans are being made for a reunion of 
all the workers of the present Board and the former Mercy 
Aid Society. 
Nurses’ Guild Meeting 
The annual Communion and breakfast of the St. Camillus 
Guild of Catholic Nurses, which was combined with an 
observance in honor of the Blessed Virgin, was held at St. 
Joseph’s Hospital, Milwaukee, Wis., on December 10. Nurs- 
ing Sisters of the diocese were guests of the Guild. In addi- 
tion to an address by Msgr. Peter A. Foley, spiritual director 
of the Guild, a Capuchin Father delivered a talk on “The 
Blessed Virgin, Help of the Sick.” 
New Nursing Schedule 
Beginning December 1, registered nurses of St. Francis 
Hospital, Hartford, Conn., are now on duty on a revised 
schedule. In the hospital, eight-hour duty only, is $4. In the 
home, hourly nursing service is $1.25 for the first hour and 
75 cents for each additional hour. Regular eight-hour duty 
in the home is $4, while obstetrical and contagion cases in 
the home are $5 each. 


Nurses Read Papers 
The Alumnae Association of St. Joseph School of Nursing, 
Elgin, Ill., has decided to include at each monthly meeting 
a paper by one of the members on a phase of nursing or 
medicine. The first paper, “The Public Health Nurse and 
Her Standards,” was read at the latest meeting. 


Irish Hospital Reopened 
Aut Even Hospital, Kilkenny, Ireland, recently purchased 
by the Sisters of St. John of God, was formally reopened by 
Most Rev. Dr. Collier, bishop of Ossory. The institution, a 
portion of the estate of the late Senator Countess of Desart, 
is thoroughly equipped with medical and surgical facilities. 


Chinese Leprosarium Planned 

Most Rev. Paulin Justin Albouy, vicar apostolic of Nan- 
ning, Kwangsi, China, while visiting recently at Sherbrooke, 
Que., Canada, told of the leprosarium which the missionaries 
are planning to establish at Nanning. He said that there are 
from 3,000 to 4,000 lepers in Kwangsi, who are without gov- 
ernmental care and depend upon charity for their existence. 
If plans materialize, the leprosarium will be under the direc- 
tion of the Canadian Missionary Sisters of Our Lady of the 
Angels. Bishop Albouy stated that officials of the government 
in China have shown considerable interest in Catholic mis- 
sionary institutions. 

Bequests 

St. Vincent’s Maternity Hospital, Philadelphia, Pa., is to 
receive $500 through the will of the late Miss Margaret Mc- 
Laughlin, of Philadelphia. 

Under the terms of the will of the late Mrs. Clara Erd- 
man Hall, of Cincinnati, Ohio, each of eight charities will 
receive approximately $3,000. St. Joseph Maternity Hospital 


and Infant Asylum, St. Mary Hospital, and St. Francis Hospi- 


tal. all located in Cincinnati, are among the charities benefit- 
ing under the will 








KENWOOD 
folded 
KERCHIEFS 


T the patient's bedside this inviting package 
of individual kerchiefs expresses thought- 
fulness and reflects the ideal of neatness that 
pervades every well ordered hospital. And yet 
it is thoroughly in keeping with the spirit of strict 
economy which must underlie your purchases. 


Kenwood Folded Kerchiefs eliminate the waste that 
results from a pile of loose kerchiefs at the bed- 
side. They are also far more economical than 
cloth or gauze squares. Kenwood Folded Kerchiefs 
are more sanitary—kept clean and free from dust. 
The package protects them, invites use, prevents 
Kenwood Folded Kerchiefs are packed 
100 to the box—just enough for one patient. No 
half used packages to throw away,no muss, nolitter. 


misuse. 


Are you using Kenwood Folded Kerchiefs? If not, let us send 
you a Free Sample Box. We want you to try them. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 


779-783 N. Water Street Milwaukee, Wisconsin 
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Brother Assigned to Missions 


Brother Gregory Brennock, M.M., of New York City, has 
been assigned by Most Rev. James A. Walsh, M.M., superior 
of Maryknoll, to assist in hospital and dispensary duties at 
the Maryknoll Fathers’ mission in China. Brother Gregory, 
a graduate of the 1930 class of St. Vincent’s Hospital School 
for Men, New York City, brings the total number of Mary- 
knoll Brothers in the missions to fourteen. Dr. Harry Blaber, 
of Brooklyn, N. Y., has been working at this mission for 
several years. 

Norway Honors Sisters 

Two Sisters of St. Joseph of Chambery, who have labored 
at the Hospital of Notre Dame in Oslo, Norway, since its 
foundation 50 years ago, were recently presented with the 
Royal Medal of Merit by the King of Norway. The honors 
were conferred upon the Sisters on the occasion of the golden 
jubilee celebration of the founding of the hospital. 


Golden Jubilee Celebration 

The feast of St. Therese marked the 50th anniversary of 
Barbara, of St. Mary’s 
Tucson, Ariz. A Mass of Thanksgiving was cele- 
Father Haas, S.V.D 
Sister St. Barbara, who spent most of her life as a teacher 
among the Indians of the southwest, has been stationed at 
the hospital for the past two years. 


Hospital, 


New Appointments 
Sister M. Cornelia, R.N., B.S., in August, was appointed 
directress of the school of nursing at St. Elizabeth’s Hospital, 
Chicago, II. 
Sister M. Millruga, for several years supervisor of the 
surgical department of St. Elizabeth’s Hospital, was recently 
appointed superior of St. Joseph’s Hospital, Mishawaka, Ind. 


Heart Specialist Dead 

Dr. Le Roy Crummer, of Los Angeles, Calif. a heart spe- 
cialist, died at his home on January 2, following an illness 
of four years. He was a member of the American Medical 
Association, a Fellow of the Royal Society of Medicine in 
England, and, during the world war, was a captain of the 
medical corps. At one time, he was professor of the history 
of medicine at the University of California and later at the 
University of Southern California. 

Life of Service Ended 

A devoted religious life of 63 years came to a close on 
December 26, when Sister Cephas, of the Daughters of 
Charity, died at St. Vincent’s Hospital, Indianapolis, Ind. 
Although she had been an invalid for the past thirteen years, 
she had been quite active at the hospital, where she spent 
much of her time sewing. 

Sister Cephas entered the community in 1870 and served 
for some time as infirmarian at St. Joseph's. Emmitsburg, 
Md., the Central House of the Daughters of Charity of the 
Eastern Province. She later was a member of the staff of St. 
Vincent’s Hospital at Norfolk, Va., spending the last 33 
years of her life at St. Vincent’s in Indianapolis. 

Hospital Cofounder Dead 

Sister Mary de Sales Burns, one of the founders of St. 
John’s Hospital, Joplin, Mo., died at the hospital on Decem- 
ber 10. Sister de Sales aided in establishing the original St. 
John’s Hospital, and, several years later, was one of the 


(Continued on Page 20A) 
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The Theory 


“If you want anything done well, you 
. Ml 
must do it yourself. 





There is enough bothersome detail for every su- 
perintendent of nurses to take care of without the 
added trouble and worry over student outfits. |f 
there were no other way to be sure that your 
students would be uniformly and satisfactorily out- 
fitted you couldn't be blamed for supervising the 


preparation of each student's garments—but Marvin-’ 


Neitzel has been assuming this responsibility for so 
many superintendents of nurses for such a long time 
that it is hardly worth while to try to do it all your- 
self. 

Naturally, you dictate the style and school specifica- 


tions but there your responsibility ends and ours 
begins. We furnish special order blanks which 








your prospective students fill in and return to us. 
We make up the number of garments specified, 
exactly to your specifications so that you can be sure 
of uniformity. We collect the money from the 
student if you want us to and deliver each outfit in 
time for your class to enter training. 


You will find that in addition to this relief from 
detail you will secure Sanforized-Shrunk (Perma- 
nent Fit) garments which will outwear other 
garments which have not been treated by this pat- 
ented shrinking process. And your students will 
pay no more tor Marvin-Neitzel quality than they 
must for ordinary outfits. Mail the coupon so that 
we can send you a test outfit. 











MARVIN-NEITZEL CORP. troy, New york—192 Lexington Ave., New York Cit 


Send a sample student outfit, free of charge, and we'll give it a thorough inspection and test. 


Superintendent of Nurses. . .. . Hospital Address eee 
1 
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principal founders of the first unit of the present hospital, 


| soliciting funds throughout the community for its erection. 


“INSIST ON | 


‘ARMOUR LIGATURES, 


In addition to her numerous other duties, she was, for six 
years, secretary of the hospital, and during the entire 40 
years of her religious life was quite active in charity work. 
Death of Sister Nurse 

On December 26, Sister Adorine, a nurse at St. Francis 
Infirmary, Columbia College, Dubuque, Iowa, died, following 
a brief illness. Sister Adorine was graduated from Mercy 
Hospital School of Nursing, Dubuque, Iowa, in 1919, and ten 


years later entered the Franciscan Sisterhood. Previous to 


MISS GRAY, FOR TODAY’S 


OPERATIONS” 


“Tell them Im just leaving. And insist 


on Armour ligatures, Miss Gray, for today’s | 


operations.” 


The tensile strength, suppleness, and 
absorbent qualities of Armour’s Surgical 
Ligatures are so reliable because all Armour 
ligatures are made from fresh gut, processed 
before the animal heat has become dissi- 
pated. They can be had sterile or unsteril- 
ized, boilable or non-boilable. chromic or 
plain, in sizes from 000 to 4. Packed in 


sealed glass tubes. 


When prescribing Pituitary Liquid, Su- 
prarenalin Solution, Concentrated Liver 
Extract, Concentrated Liver Extract 
with Tron, always specify ARMOUR’S. 


ARMOUR LABORATORIES | 
CHICAGO, U.S.A. 


Headquarters for MEDICAL SUPPLIES of ANIMAL ORIGIN | 





her appointment at Columbia College, she had served as a 
nurse at Mt. St. Francis, Dubuque, and Sacred Heart Hospi- 
tal, Le Mars, Iowa. 
Canadian Nursing Sister Dead 

Sister St. James, of the Grey Nuns, died recently at the 
mother house in Quebec, following several months of illness. 
Sister St. James entered the order 27 years ago, and follow- 
ing her teaching career was stationed at the City Hospital in 
Charlottetown, P. E. I. The past fifteen years of her life, 
however, were spent in caring for the aged at St. Bridget’s 
Home, Quebec City, and visiting the poor and sick in their 
homes. 

Chaplain Observes Golden Jubilee 

Rev. M. McCann, O.S.M., chaplain of St. Mary’s Hospital 
and Mother House, Ladysmith, Wis., on December 9, cele- 
brated the fiftieth anniversary of his profession in the Order 
of the Servants of Mary. In addition to his labors in the 
ministry, Father McCann has a long career behind him in 
missionary work also. The golden jubilee of his ordination 
to the priesthood will occur on June 9, 1935. 


A Family of Religious 

Sister M. Adelheid, O.S.F., celebrated her golden jubilee 
in religion, at St. Alexis Hospital, Cleveland, Ohio, on Decem- 
ber 21. Most Rev. Joseph J. Schrembs, D.D., bishop of Cleve- 
land, celebrated a soleran pontifical Mass and delivered the 
jubilee sermon. Another celebration was held at St. James 
Hospital, Chicago Heights, Ill., on December 28. Here Sister 
Adelheid and her five natural sisters, all members of the 
Franciscan Order, held a family reunion. Rev. Fidelis Goetz, 
O.S.B., a cousin of the Sisters, celebrated a solemn high Mass 
at St. Agnes Church in honor of the occasion. Many relatives 
of the Sisters were present. The sisters of the jubilarian are: 
Sister M. Seraphica, St. James Hospital, Chicago Heights; 


| Sister M. Ludmilla, St. Anthony Hospital, Denver; Sister M. 
| Petra, St. Mary’s School, Emporia, Kans.; Sister Turibia, 


St. Francis High School, Columbus, Nebr.; Sister M. Gerard, 


| St. Francis High School, Humphrey, Nebr. 


English War Nurse Dead 

Miss Gertrude M. Hardwick, R.N., a nurse of the world 
war, died recently in New York City. Miss Hardwick, who 
was born in England, was a naturalized American, receiving 
her professional training in New York and serving in hospi- 
tals and charitable organizations in New York and Connec- 
ticut prior to the war. 

She was engaged in war work in England as early as 1916, 
but returned to this country in 1918 for the purpose of join- 
ing the American forces. Volunteering for overseas duty with 
the National Catholic War Council, she was sent to France 
in charge of the first N.C.W.C. unit and later returned to this 
country and took over the sixth group of overseas workers. 
In 1920, demobilized in Paris, she joined the Rockefeller 
Commission on the Prevention of Tuberculosis in France, and 
the following year was transferred to the American Red Cross 
nursing service. Later in the year she commenced child-wel- 
fare and public-health work in the regions devastated by the 
war, remaining with this organization until 1924 when she 
took charge of the clinic at the American Women’s University 
Club in Paris. In 1929, she returned to the United States 
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where she took charge of the Christ Child Home for Con- 
valescent Children near Washington. For the remainder of her 
life she engaged in various fields of welfare work. 


Missioners Receive Medal 


The Canadian Sisters of the Holy Angels, who, for the | 


past two years, have conducted a dispensary at Kweiyang, 
China, recently received a gold medal from the governor of 
Kweichow Province for their works of charity among the 
people of the community. 


Sister Receives High Honor 
Sister Marie Suzanne, of the Sisters of St. Joseph of Lyons, 
France, organizer and directress of the Sisters’ hospital at 
Beirut, Syria, was recently awarded the Cross of the Legion 
of Honor by the French Government for her exemplary 
work in this territory. According to a review of her life by 
Rev. Father Chanteur, S.J., chancellor of the Faculty of 
Medicine, Sister Suzanne left Silesia to return to France for 
war-time service, and then, when peace was restored to 
France, she went to Syria where she has specialized in 
contagious diseases. 
Physician Enters Religion 


Dr. James E. Hayden, former physician of Pittsburgh, Pa., | 
recently entered St. Mary’s Monastery of the Passionist | 


Fathers at Dunkirk, to continue his studies for the priest- 
hood. A graduate of the University of Pittsburgh and a former 
member of the faculty, he also served on the staff of St. 
Francis Hospital, Pittsburgh. 

Dr. Hayden, who was a heart specialist, discontinued his 
medical practice about a year ago and entered Our Lady of 
Sorrows Monastery at West Springfield, Mass. Having com- 
pleted his first year, he is now known as Confrater John 
Mary, C.P. 

Organization Honors Physician 

The University Friends of Poland, an organization formed 
in Chicago a year ago to bring closer cultural relations be- 
tween the United States and Poland, on December 2, unan- 
imously elected Dr. L. D. Moorhead, dean of medicine at 
Loyola University, Chicago, as its president. 


Veteran Nurse Dead 
Sister Anita Joseph, of St. Joseph’s Hospital, Troy, N. Y., 
died recently at the hospital. She had been a member of the 
Sisters of St. Joseph for the past 30 years. 


A Golden Jubilee 
Mother M. Agatha, of St. Joseph’s Hospital, Boonville, Mo., 
recently celebrated the golden jubilee of her entry into the 
religious life at Fort Smith, Ark. 
Lectures for Nurses 
Nurses of the Good Samaritan Hospital, Cincinnati, Ohio, 
are attending a series of lectures by Prof. Thomas J. Price, 
S.M. English literature is his subject, one lecture being given 
each Friday evening. 
Heads X-Ray Technicians 
Sister Gaudentia, of St. Joseph’s Hospital, Milwaukee, 
Wis., has been elected president of the Milwaukee County 
Society of X-Ray Technicians. The national convention of 
X-ray technicians will be held in Milwaukee in May. 


New Leper Colony Established 

After twelve years of missionary work in China, Korea, and 
Manchuria, Rev. James Sweeney, M.M., is opening the first 
leper colony of the Maryknoll Fathers in South China. Dur- 
ing the past year, Father Sweeney had spent several months 
on the Island of Molokai, where Father Damien labored 
among the lepers for many years. Father Sweeney says: “In 
the province of Kwangtung in South China, where I plan to 
open the leper colony, there are thousands of persons afflicted 
with leprosy. Due to very limited funds, we will have to start 
in a small way, but we are hopeful of caring for many thou- 
sands of these poor people in the years to come.” 
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SURGICAL OPERATING TABLES 


OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
| competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenve 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA . . . Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 


AN OUTSTANDING NEW 
HOSPITAL BUTTON 
DEVELOPMENT 
The new Holtzer-Cabot Indi- 
cating Premier Locking But- 
ton, while unchanged in basic 
principle, has been entirely re- 
designed mechanically and 
incorporates the following ex- 
clusive features: 








| 







“) 
tli INDICATING 
POSITIVE LOCKING 
NON-METALLIC 
UNBREAKABLE 
= NEW CORD f 43 i 
GRIP wets | 





EASY RESET 


Offices in all Principal Cities 


Pioneer Manufacturer of Hospital Signaling System 
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The Smart Student Nurse 


Wears a 


STANDARD-IZED 
CAPE 


She profits by the experience of graduate nurses. They 
can tell her, from years of trial, that true professional 
style and dependable quality are combined with low cost 
# in Standard-ized Capes. 


Some nurses may not know, however, that the rich last- 
ing beauty and long life of Standard-ized Capes are due 
to a special treatment of Standard-ized woolens, known 
as decating. 

Personal inspection of a Standard-ized 


Cape will reveal ten more reasons why it 
has won the admiration of the profession. 


Cape sent to your hospital on approval 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue Cleveland, Ohio 
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New General Manager 
| The American Sterilizer Company, of Erie, Pa., has an- 
| nounced the appointment of Mr. George W. Bach as gen- 
eral manager of the company. Mr. Bach was formerly vice- 
| president and general manager of the Union Iron Works of 
Erie, Pa. 





SCREEN OF NEW HAEMACYTOMETER | 


A New Haemacytometer 

White lines on a dark background is a decided improve- 
ment embodied in the new Spencer “Bright Line” Haema- 
cytometer. A new principle of construction which the 
Spencer Lens Company has built into this instrument produces 
the following results: (1) Visibility of lines greatly in- 
creased. (2) It is not necessary to stop down the condenser — 
lines can be seen at any opening of the condenser di- 
aphragm. (3) A marked improvement in visibility or 
particles in solution; e.g., corpuscles. (4) Decreases eye- 
strain. 

The manufacturers state that the U. S. Bureau of Stand- 
ards’ requirements have been rigidly adhered to in the 
making of the “Bright Line” Haemacytometer and that the 
Bureau’s certificate can be supplied at a small extra cost. 





THE NEW SPENCER “BRIGHT LINE” HAEMACYTOMETER 
IN LEATHER CASE 


Achievements in Sutures 

The year 1934 is the twenty-fifth anniversary of the found- 
ing of the house of Davis and Geck, Inc. For a quarter of a 
century, Davis and Geck has specialized exclusively in the 
manufacture of surgical sutures. This well-known firm has 
enlisted the aid of surgeons, bacteriologists, and chemists of 
high standing, investigating every scientific development and 
utilizing all those which prove to be of practical value. 

In announcing its twenty-fifth anniversary, Davis and Geck 
calls attention to the following contributions it has made to- 
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ward improvement of sutures: The Claustro-Thermal method 
of heat sterilization; the employment of toluol as a tubing 
fluid in place of the irritative chloroform; double iodide, 
Kalmerid, in place of unstable and destructive iodine; per- 
fection of methods for reduction and neutralization of chro- 
mium; unification of sizes of sutures; and the development 
of digestive absorption tests to supplement im vivo controls. 


Cost Finding for Druggists 
The Drug Institute of America, Incorporated, recently 
passed a resolution to the effect that the term “invoice cost” 
of drug-store merchandise, be set to mean the manufacturer's 
list price to the trade, whether purchased direct from the 
manufacturer or through a wholesaler. 


Danger in Cheap Drugs 

In a recent public warning, George W. Mather, secretary of 
the New York State Board of Pharmacy, stated that 44 per 
cent of the drug items purchased in cut-rate stores, according to 
a survey he had just made, were of inferior quality. He found, 
for example, witch hazel made with denatured alcohol and 
some samples containing only 4 per cent of alcohol, while the 
standard is 14 per cent of pure grain alcohol. There were 
mineral oils of such low viscosity as to be worthless for the 
purpose for which they were sold. 

“In purchasing medicinal products,” Mr. Mather said, ‘‘the 
buyer should insist upon getting products made by reputable 
manufacturers, whose quality he is acquainted with, and he 
should get them from a responsible druggist.” 


Improved Blood Transfusion 

The new B-D Medical Center Blood-Transfusion Syringe 
offers an improved method with greater speed of transfusion, 
and less danger of coagulation. There is no metal stopcock 
The blood comes in contact with only glass and rubber, except 
where it passes through the needles. The manufacturers claim 
that 500 cc. of blood may be transfused with safety in 
approximately eight minutes. 

The new apparatus has an original counter which accurately 


(Concluded on Page 24A) 
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PERIOD of economic stress 

and strain always promotes 

false issues. Like paying a low price 

for a sub-standard hypodermic sy- 

ringe in the hope that it will merit 
its cost. It never does. 


The B-D Yale Syringe delivers not 
fifty, but more than one hundred 
and fifty hours of continuous ster- 
ilization. It has a tip that is not 
average — but much stronger than 
average. The base of the barrel is 
not of common design— but flared 
and reinforced to reduce break- 
age. Into this syringe go many 
extra operations, each adding to its 
cost of manufacture and each de- 
creasing its cost to you because of 
the longer life and extra service 
made possible. 


No syringe is more economical than 
the B-D Yale. 
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Made for the Profession 


BECTON, DICKINSON & CO. 


Rutherford, N. J. 
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1 LIKE 
OUR NEW 
TOWEL 
SERVICE 


YES..ONLIWON 
TOWELS ARE 
PLEASANT TO USE 
THEY'RE SO CLEAN 
AND SOFT 





Hq. . that have installed A. P. W. Onliwon 
Towel Service really “‘kill two birds with one | 


stone’’—staff morale goes up and towel costs go down. | 

Here’s why! Onliwon Towels provide the staff with 
hospital standards of sanitation and protection. Be- 
cause they are double folded, Onliwon Towels resist 
puncturing by wet hands and make a quicker, better 
dry. And a thorough dry is especially important in 


winter—it prevents chapping. 

Served one-at-a-time from clean, neat cabinets, they 
reach the user’s hands free from dirt and even germs 
that result from casual handling. 

Double-folded Onliwon Towels cost less than one 
eighth of a cent each—and each one does the work of 
two ordinary towels. No hospital can afford to pass up 
the economy of Onliwon Towel Service, or its equally 


famous companion service—A. P. W. Onliwon Tissue. 


Without obligation, write A. P.W. Paper Co., 
Albany. N. Y., for samples and/or name of local 
distributor as near you as your telephone. 
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(Concluded from Page 23A) 
counts each stroke from one to sixty. A safety device prevents 
blood from being injected by any chance into the donor. 
The B-D Medical Center Blood-Transfusion Syringe, manu- 
factured by Becton, Dickinson and Co., Rutherford, N. J., 
is packed in a neat walnut case, compact and convenient for 


| the doctor. It is sold at a very reasonable price. 





The Colson Inhalator 


An illustration on this page shows the new Colson Safety 
Inhalator which will prove an invaluable aid in the treatment 


| of respiratory ailments. Doctors have found that patients 


suffering from respiratory diseases can secure much relief 
from inhaling vapors of various essential oils. This new res- 
pirator, which operates electrically, has been designed to pro- 
duce the vapor safely and efficiently with almost no attention. 
It delivers the vapor mixed with the proper amount of cool 
air directly toward the patient’s face or under a tent, as 
desired. 





THE NEW COLSON INHALATOR 
shows interior construction. 


Illustration 


